
ø²Ô²ø²òÆ/àâ ø²Ô²ø²òÆ Î²ð¶²-
ìÆÖ²ÎÀ ( )

ÀÀÝÝïï³³ÝÝÇÇùùááõõÙÙ  ³³ååññááÕÕ  ÛÛááõõññ³³ùù³³ÝÝããÛÛááõõññ  ØØººÌÌ²²ÐÐ²²êê²²ÎÎÆÆ  ÑÑ³³ÙÙ³³ññ ÉÉññ³³óóññ»»ùù  µµááÉÉááññ  ïïííÛÛ³³ÉÉÝÝ»»ññÁÁ::

FS ABAWDWELFARE to WORK

²ØàôêÜ²Î²Ü Î²ð¶²ìÆÖ²Î ( )

²ÙáõëÝ³ó³Í ²ÙáõñÇ ´³Å³Ýí³Í

²ÙáõëÝ³ÉáõÍí³ó                 øÕ³óÇ³Ï³Ý ³ÙáõëÝáõÃÛáõÝ ²ÛñÇ

ÎàôÚð, ÊàôÈ Î²Ø Ð²ÞØ²Ü¸²Ø

²Úà àâ

ÐÔÆ

²Úà àâ

ä²Ð²ÜæìàÔ ú¶ÜàôÂÚ²Ü  îºê²ÎÀ ( )
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DEPARTMENT OF HEALTH SERVICES

ö²êîºð  ¸ð²Ø²Î²Ü  ²æ²ÎòàôÂÚ²Ü,  ä²ðºÜ²ÚÆÜ  ÎîðàÜÜºðÆ  ºì  MEDI-CCAL/
äºî²Î²Ü  ´ÄÞÎ²Î²Ü  Ì²è²ÚàôÂÚàôÜÜºðÆ  Ìð²¶ðÆ  (CMSP)  Ð²Ø²ð

Èñ³óñ»ù ³ÛÝ Ñ³ñó»ñÇ ¹ÇÙ³ó, áñï»Õ Ýßí³Í ¿ ³ÛÝ ³ç³ÏóáõÃÛáõÝÁ, áñÁ ¸áõù Ñ³ÛóáõÙ »ù: Èñ³óñ»ù Ã³Ý³ùáí: Úáõñ³ù³ÝãÛáõñ
Ñ³ñóÇ Ó³Ë ÏáÕÙáõÙ Ýßí³Í ï³é³Ï³å³ÏóáõÃÛáõÝÝ»ñÁ ÑáõßáõÙ »Ý, Ã» ³ç³ÏóáõÃÛ³Ý áñ Íñ³·ñ»ñÇÝ ¿ í»ñ³µ»ñáõÙ ïíÛ³É Ñ³ñ-
óÁ: ²Ûëå»ë, CA Ýß³Ý³ÏáõÙ ¿ ¸ñ³Ù³Ï³Ý ³ç³ÏóáõÃÛáõÝ, FS` ä³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñ, ÇëÏ MS` Medi-Cal/ä»ï³Ï³Ý CMSP: 

Ü»ñÏ³Û³óñ»ù ó³ÝÏ³ó³Í ³å³óáõÛóÝ»ñ (ûñÇÝ³Ï` Ñ³ßÇíÝ»ñ, ëï³ó³Ï³ÝÝ»ñ ¨ ³ÛÉ ÷³ëï³ÃÕÃ»ñ)` Ò»ñ å³ï³ëË³ÝÝ»ñÁ ÑÇÙ-
Ý³íáñ»Éáõ Ñ³Ù³ñ: Ò»½ ³ç³ÏóáÕ ³ßË³ï³ÏóÇÝ Ñ³ÛïÝ»ù, »Ã» ³Ûë Ó¨»ñÁ Éñ³óÝ»ÉÇë Ñ³ñó»ñ áõÝ»Ý³ù: ºÃ» å³ï³ëË³ÝÝ»ñÇ
Ñ³Ù³ñ ³í»ÉÇ ß³ï ï³ñ³ÍáõÃÛáõÝ ¿ ³ÝÑñ³Å»ßï, ³å³ Ïó»ù Ýáñ Ã»ñÃ:

ºÃ» ¸áõù ¹ÇÙáõÙ »ù å³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñÇ Ñ³Ù³ñ, ë³Ï³ÛÝ ÁÝï³ÝÇùÇ Ù»Í³Ñ³ë³Ï ³Ý¹³Ù ã»ù, ³å³ ¹ÇÙáõÙÇÝ Ïó»ù ÁÝï³-
ÝÇùÇ ·ÉË³íáñ ³Ý¹³ÙÇ Ï³Ù ³ÛÉ Ù»Í³Ñ³ë³Ï ³Ý¹³ÙÇ ÏáÕÙÇó ëïáñ³·ñí³Í ·ñ³íáñ ÉÇ³½áñ³·Çñ: 

CA
FS
MC

FS

A. ¸̧ÇÇÙÙááÕÕÇÇ,,  ÏÏ³³ÙÙ  ³³çç³³ÏÏóóááõõÃÃÛÛ³³ÝÝ  ÑÑ³³ÙÙ³³ññ  ¹¹ÇÇÙÙááÕÕ  »»ññ»»ËË³³ÛÛÇÇ  ((»»ññ»»ËË³³ÝÝ»»ññÇÇ))  ËËÝÝ³³ÙÙ³³ÏÏ³³ÉÉÇÇ  ïïííÛÛ³³ÉÉÝÝ»»ññÁÁ..

²²ÜÜààôôÜÜ

(A)CA
FS
MC

2

î²Ü Ð²êòº (ÂÆì, öàÔàò)

ø²Ô²ø Ü²Ð²Ü¶ ÆÜ¸ºøê

öàêî²ÚÆÜ Ð²êòºÜ  (ºÂº î²ð´ºðìàôØ ¾ î²Ü Ð²êòºÆò)

ø²Ô²ø

êºè ( )
² Æ

ØºÌ²Ð²ê²ÎÆ ²ÜàôÜ À (²ÜàôÜ, ºðÎðàð¸ ²ÜàôÜ, ²¼¶²ÜàôÜ)

²¼¶²Îò²Î²Ü Î²äÀ ¸ÆØàÔÆ Ðºî Î²Ø ÊÜ²Ø²Î²ÈÆ Î²äÀ ºðºÊ²ÚÆ(ÜºðÆ)
Ðºî

êàòÆ²È²Î²Ü ²ä²ÐàìàôÂÚ²Ü Ð²Ø²ð (SSN)ÌÜÜ¸Ú²Ü ÂÆì (²ØÆê, ²Øê²ÂÆì, î²ðÆ)

ÌÜÜ¸Ú²Ü ÂÆì (²ØÆê, ²Øê²ÂÆì, î²ðÆ)

î²Ü Ðºè²Êàê²Ð²Ø²ðÀ

(      )
òºðºÎ²ÚÆÜ Ðºè²Êàê²Ð²Ø²ð

(      )
Ü²Ð²Ü¶ ÆÜ¸ºøê

²ØàôêÜ²Î²Ü Î²ð¶²ìÆÖ²Î ( )

²ÙáõëÝ³ó³Í ²ÙáõñÇ ´³Å³Ýí³Í

²ÙáõëÝ³ÉáõÍí³ó                 øÕ³óÇ³Ï³Ý ³ÙáõëÝáõÃÛáõÝ ²ÛñÇ

ÎàôÚð, ÊàôÈ Î²Ø Ð²ÞØ²Ü¸²Ø

²Úà àâ

ÐÔÆ

²Úà àâ

ä²Ð²ÜæìàÔ ú¶ÜàôÂÚ²Ü  îºê²ÎÀ ( )

¸ñ³Ù³Ï. ³ç³Ïó. ä³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñ àã Ù»ÏÁ

Medi-Cal ä»ï³Ï³Ý CMSP

(B)CA
FS
MC

êºè ( )

  ² Æ

ØºÌ²Ð²ê²ÎÆ ²ÜàôÜ À (²ÜàôÜ, ºðÎðàð¸ ²ÜàôÜ, ²¼¶²ÜàôÜ)

²¼²Îò²Î²Ü Î²äÀ ¸ÆØàÔÆ Ðºî Î²Ø ÊÜ²Ø²Î²ÈÆ Î²äÀ ºðºÊ²ÚÆ(ÜºðÆ)
Ðºî

êàòÆ²È²Î²Ü ²ä²ÐàìàôÂÚ²Ü Ð²Ø²ð (SSN)

(C)CA
FS
MC

COUNTY USE ONLY

B. ¸áõù  ³Ý³å³ëï³±Ý  »ù:

²Úà àâ

²Úà àâ

A U MFBU

ºÃ» §²Úà¦. ¸áõù Å³Ù³Ý³Ï³íáñ³å»ë µÝ³ÏíáõÙ »ù áõñÇßÇ ï³±ÝÁ:
ºÃ» §²Úà¦. Üß»ù ³Ùë³ÃÇíÁ, »ñµ ï»Õ³÷áËí»óÇù ³Û¹ ïáõÝÁ:

²ØÜ ø²Ô²ø²òÆ/²¼¶²´Ü²ÎÆâ

àâ ø²Ô²ø²òÆ   Ðàì²Ü²ìàðìàÔ ²Úà àâ

ø²Ô²ø²òÆ/àâ ø²Ô²ø²òÆ Î²ð¶²-
ìÆÖ²ÎÀ ( ) ²ØÜ ø²Ô²ø²òÆ/²¼¶²´Ü²ÎÆâ

àâ ø²Ô²ø²òÆ   Ðàì²Ü²ìàðìàÔ ²Úà àâ

ÌÜÜ¸²ì²Úð ø²Ô²ø Ü²Ð²Ü¶ ºðÎÆð

ÌÜÜ¸Ú²Ü ÂÆì (²ØÆê, ²Øê²ÂÆì, î²ðÆ)

²ØàôêÜ²Î²Ü Î²ð¶²ìÆÖ²Î ( )

²ÙáõëÝ³ó³Í ²ÙáõñÇ ´³Å³Ýí³Í

²ÙáõëÝ³ÉáõÍí³ó                 øÕ³óÇ³Ï³Ý ³ÙáõëÝáõÃÛáõÝ ²ÛñÇ

ÎàôÚð, ÊàôÈ Î²Ø Ð²ÞØ²Ü¸²Ø

²Úà àâ

ÐÔÆ

²Úà àâ

ä²Ð²ÜæìàÔ ú¶ÜàôÂÚ²Ü  îºê²ÎÀ ( )

¸ñ³Ù³Ï. ³ç³Ïó. ä³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñ àã Ù»ÏÁ

Medi-Cal ä»ï³Ï³Ý CMSP

êºè ( )

  ² Æ

ØºÌ²Ð²ê²ÎÆ ²ÜàôÜ À (²ÜàôÜ, ºðÎðàð¸ ²ÜàôÜ, ²¼¶²ÜàôÜ)

²¼²Îò²Î²Ü Î²äÀ ¸ÆØàÔÆ Ðºî Î²Ø ÊÜ²Ø²Î²ÈÆ Î²äÀ ºðºÊ²ÚÆ(ÜºðÆ) Ðºî êàòÆ²È²Î²Ü ²ä²ÐàìàôÂÚ²Ü Ð²Ø²ð (SSN)

ø²Ô²ø²òÆ/àâ ø²Ô²ø²òÆ Î²ð¶²-
ìÆÖ²ÎÀ ( ) ²ØÜ ø²Ô²ø²òÆ/²¼¶²´Ü²ÎÆâ

àâ ø²Ô²ø²òÆ   Ðàì²Ü²ìàðìàÔ ²Úà àâ

ÌÜÜ¸²ì²Úð ø²Ô²ø Ü²Ð²Ü¶ ºðÎÆð

ÌÜÜ¸²ì²Úð ø²Ô²ø Ü²Ð²Ü¶ ºðÎÆð

A U

FS Non-HH/Excluded 
Member Code:

VERIFIED:  Blind/Deaf/Disabled

SSN DED Packet Citizen

Eligible Noncitizen SAVE

Work Registration/Exemption Codes:

COUNTY USE ONLY

CASE NAME

CASE NUMBER

WORKER DATE RCD

NON-AU MFBU

New Restoration

Redetermine Recertification

Residency Verified

FS ID

FS Aged/Disabled Verified

MC ID

MC Minor Consent: Exempt

from ID, Residency, SSN, Verifs

Alien Reg. # D.O.E.

FS Non-HH/Excluded 
Member Code:

NON-AU

FS ABAWDWELFARE to WORK

A U MFBU

VERIFIED: Blind/Deaf/Disabled

SSN DED Packet Citizen

Eligible Noncitizen SAVE

Work Registration/Exemption Codes:

Alien Reg. # D.O.E.

FS Non-HH/Excluded 
Member Code:

NON-AU

FS ABAWDWELFARE to WORK

VERIFIED: Blind/Deaf/Disabled

SSN DED Packet Citizen

Eligible Noncitizen SAVE

Work Registration/Exemption Codes:

Alien Reg. # D.O.E.

Age under 16 (.41)
School Attendance (.42)
Age 60 or older (.43)
Disability (.44)
NCR caring for dependent or
ward of the court or at risk of
FC placement (.45)

Care of another ill or incap
member of the household (.46)

Care of child:
- Age 6 months or under (or as
allowed under county�s
CalWORKs plan) (.471)

- Member (who previously claimed
.471) upon birth or adoption of
subsequent child(ren) (.472)

Pregnancy (.48)
VISTA-full or part time volunteer (.49)

WtW WORK EXEMPTIONS (42-712)

a. Under 16/60 or older
a.(1) 16/17 not head of household; or

16/17 in school/training at least 
1/2 time

b. Mentally/physically unfit for work
c. Mandatory participant in

Welfare to Work activities
d. Cares for child under 6 or  

incapacitated person
e. Applicant for/recipient of UIB 
f. Participant in drug/alcohol program
g. 30 hour week/min. x 30
h. 1/2 time student in school, training

or higher education.

1. ABAWD with FS Work/Training
Exemption Code 63-407.21

2. Under 18/50 or older (.321)
3. Pregnant (.322)
4. Adult living in HH with dep. child (.323)
5. Lives in ABAWD exempt area (.33)

FS NON-HH/EXCLUDED MEMBER (63-402) FS WORK/TRAINING EXEMPTIONS (63-407.21) FS ABAWD  EXEMPTIONS (63-410.3)

1. Separate HH (Purchase/prepare) (.12, .13)
2. Separate HH (Elderly/disabled) (.17)
3. Roomer (must be listed in  13) (.211)
4. Live-in attendant (.212)
5. Other shared living quarters (.213)
6. Ineligible alien (.221)
7. Boarder (must be listed in   13) (.3)
8. SSN disqualified (.222)
9. IPV disqualified (.223)
10. Workfare sanctioned (.225)
11. SSI/SSP recipient (.226)
12. Ineligible student (.227)
13. Work req. disqualified (.228)
14. Questionable Citizenship (300.51(b))
15. Vol. quit ineligible (408.1, .2)
16. Ineligible/disqualified ABAWD (410.4)
17. Fleeing felon/parole or

probation violator (.224)
18. Drug felon (.229)



ÀÀÝÝïï³³ÝÝÇÇùùááõõÙÙ  ³³ååññááÕÕ,,  ÁÁÝÝïï³³ÝÝÇÇùùÇÇóó  ÏÏ³³ññ××  ÅÅ³³ÙÙ³³ÝÝ³³ÏÏááíí  µµ³³óó³³ÏÏ³³ÛÛááÕÕ  ÏÏ³³ÙÙ  ÁÁÝÝïï³³ÝÝÇÇùùÇÇ  ËËÝÝ³³ÙÙ³³ééááõõÝÝ  ÑÑ³³ÝÝ¹¹ÇÇëë³³óóááÕÕ
ÛÛááõõññ³³ùù³³ÝÝããÛÛááõõññ  ººððººÊÊ²²ÚÚÆÆ ÑÑ³³ÙÙ³³ññ  ÉÉññ³³óóññ»»ùù  µµááÉÉááññ  ÷÷³³ëëïï»»ññÁÁ::  ººÃÃ»»  ¸̧ááõõùù  ÑÑÕÕÇÇ  »»ùù,,  ³³åå³³  ÝÝßß»»ùù  ÝÝ³³¨̈  ããÍÍÝÝíí³³ÍÍ  »»ññ»»ËË³³ÛÛÇÇ  ïïííÛÛ³³ÉÉÝÝ»»ññÁÁ
¨̈  ÑÑ³³íí³³ÝÝ³³ÏÏ³³ÝÝ  ÍÍÝÝÝÝ¹¹³³µµ»»ññááõõÃÃÛÛ³³ÝÝ  ³³ÙÙëë³³ÃÃÇÇííÁÁ::

CA
FS
MC

3

(A)  ºðºÊ²ÚÆ ²ÜàôÜÀ (²ÜàôÜ, ºðÎðàð¸ ²ÜàôÜ, ²¼¶²ÜàôÜ)

êàòÆ²È²Î²Ü ²ä²ÐàìàôÂÚ²Ü Ð²Ø²ð (SSN)

ÌÜÜ¸²ì²Úð (ø²Ô²ø/Ü²Ð²Ü¶/ºðÎÆð)

ºðºÊ²Ü òàôò²Î²¶ðìº±È ¾ ¸äðàò ( )       ²²ÚÚàà ààââ

ºÂº ²Úà, ÜÞºø ¸äðàòÆ ²Üì²ÜàôØÀ

ä²Ð²ÜæìàÔ ú¶ÜàôÂÚ²Ü îºê²ÎÀ ¸ñ³Ù³Ï³Ý ³ç³ÏóáõÃÛáõÝ

ä³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñ Medi-Cal     àã Ù»ÏÁ

Øàð ²ÜàôÜÀ

Ðàð ²ÜàôÜÀ²¼²Îò²Î²Ü Î²äÀ ¸ÆØàÔÆ Î²Ø ºðºÊ²ÚÆ
ÊÜ²Ø²Î²È ´²ðºÎ²ØÆ Ðºî

ºðºÊ²Ü ²ÚÄØ Òºð î²±ÜÜ ¾

´Ü²ÎìàôØ ²²ÚÚàà ààââ

ÐÔÆ

²²ÚÚàà ààââ

ä²îì²îêàôØÜºðÀ
Ä²Ø²Ü²ÎÆ±Ü ºÜ ²ðìºÈ

²²ÚÚàà ààââ

ÎàôÚð ¾, ÊàôÈ
Î²Ø Ð²ÞØ²Ü¸²Ø

²²ÚÚàà ààââ

êºè ( )

² Æ

ø²Ô²ø²òÆ/àâ ø²Ô²ø²òÆ Î²ð¶²ìÆÖ²Î ( ) 
²ØÜ ø²Ô²ø²òÆ/²¼¶²´Ü²ÎÆâ
àâ ø²Ô²ø²òÆ.    Ðàì²Ü²ìàðìàÔ ²²ÚÚàà ààââ

ÌÜÜ¸Ú²Ü ÂÆì (ÜÞºø Ü²ºì âÌÜì²Ì
ºðºÊ²ÚÆ ÌÜÜ¸Ú²Ü Ð²ì²Ü²Î²Ü ÂÆìÀ)  
(³ÙÇë, ³Ùë³ÃÇí, ï³ñ»ÃÇí)

ºðºÊ²ÚÆ
î²ðÆøÀ

ºðºÊ²Ü ú¶ÜàôÂÚ²Ü
Î²ðÆø àôÜÆ,

àðàìÐºîºì ÌÜàÔÀ
(ÜÞºø êîàðºì)( )
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(B)  ºðºÊ²ÚÆ ²ÜàôÜÀ (²ÜàôÜ, ºðÎðàð¸ ²ÜàôÜ, ²¼¶²ÜàôÜ)

êàòÆ²È²Î²Ü ²ä²ÐàìàôÂÚ²Ü Ð²Ø²ð (SSN)

ÌÜÜ¸²ì²Úð (ø²Ô²ø/Ü²Ð²Ü¶/ºðÎÆð)

ºðºÊ²Ü òàôò²Î²¶ðìº±È ¾ ¸äðàò ( )       ²²ÚÚàà ààââ

ºÂº ²Úà, ÜÞºø ¸äðàòÆ ²Üì²ÜàôØÀ

ä²Ð²ÜæìàÔ ú¶ÜàôÂÚ²Ü îºê²ÎÀ ¸ñ³Ù³Ï³Ý ³ç³ÏóáõÃÛáõÝ

ä³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñ Medi-Cal     àã Ù»ÏÁ

Øàð ²ÜàôÜÀ

Ðàð ²ÜàôÜÀ²¼²Îò²Î²Ü Î²äÀ ¸ÆØàÔÆ Î²Ø ºðºÊ²ÚÆ
ÊÜ²Ø²Î²È ´²ðºÎ²ØÆ Ðºî

ºðºÊ²Ü ²ÚÄØ Òºð î²±ÜÜ ¾

´Ü²ÎìàôØ ²²ÚÚàà ààââ

ÐÔÆ

²²ÚÚàà ààââ

ä²îì²îêàôØÜºðÀ
Ä²Ø²Ü²ÎÆ±Ü ºÜ ²ðìºÈ

²²ÚÚàà ààââ

ÎàôÚð ¾, ÊàôÈ
Î²Ø Ð²ÞØ²Ü¸²Ø

²²ÚÚàà ààââ

êºè ( )

² Æ

ø²Ô²ø²òÆ/àâ ø²Ô²ø²òÆ Î²ð¶²ìÆÖ²Î ( ) 
²ØÜ ø²Ô²ø²òÆ/²¼¶²´Ü²ÎÆâ
àâ ø²Ô²ø²òÆ.    Ðàì²Ü²ìàðìàÔ ²²ÚÚàà ààââ

ÌÜÜ¸Ú²Ü ÂÆì (ÜÞºø Ü²ºì âÌÜì²Ì
ºðºÊ²ÚÆ ÌÜÜ¸Ú²Ü Ð²ì²Ü²Î²Ü ÂÆìÀ)  
(³ÙÇë, ³Ùë³ÃÇí, ï³ñ»ÃÇí)

ºðºÊ²ÚÆ
î²ðÆøÀ

ºðºÊ²Ü ú¶ÜàôÂÚ²Ü
Î²ðÆø àôÜÆ,

àðàìÐºîºì ÌÜàÔÀ
(ÜÞºø êîàðºì)( )
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(C)  ºðºÊ²ÚÆ ²ÜàôÜÀ (²ÜàôÜ, ºðÎðàð¸ ²ÜàôÜ, ²¼¶²ÜàôÜ)

êàòÆ²È²Î²Ü ²ä²ÐàìàôÂÚ²Ü Ð²Ø²ð (SSN)

ÌÜÜ¸²ì²Úð (ø²Ô²ø/Ü²Ð²Ü¶/ºðÎÆð)

ºðºÊ²Ü òàôò²Î²¶ðìº±È ¾ ¸äðàò ( )       ²²ÚÚàà ààââ

ºÂº ²Úà, ÜÞºø ¸äðàòÆ ²Üì²ÜàôØÀ

ä²Ð²ÜæìàÔ ú¶ÜàôÂÚ²Ü îºê²ÎÀ ¸ñ³Ù³Ï³Ý ³ç³ÏóáõÃÛáõÝ

ä³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñ Medi-Cal     àã Ù»ÏÁ

Øàð ²ÜàôÜÀ

Ðàð ²ÜàôÜÀ²¼²Îò²Î²Ü Î²äÀ ¸ÆØàÔÆ Î²Ø ºðºÊ²ÚÆ
ÊÜ²Ø²Î²È ´²ðºÎ²ØÆ Ðºî

ºðºÊ²Ü ²ÚÄØ Òºð î²±ÜÜ ¾

´Ü²ÎìàôØ ²²ÚÚàà ààââ

ÐÔÆ

²²ÚÚàà ààââ

ä²îì²îêàôØÜºðÀ
Ä²Ø²Ü²ÎÆ±Ü ºÜ ²ðìºÈ

²²ÚÚàà ààââ

ÎàôÚð ¾, ÊàôÈ
Î²Ø Ð²ÞØ²Ü¸²Ø

²²ÚÚàà ààââ

êºè ( )

² Æ

ø²Ô²ø²òÆ/àâ ø²Ô²ø²òÆ Î²ð¶²ìÆÖ²Î ( ) 
²ØÜ ø²Ô²ø²òÆ/²¼¶²´Ü²ÎÆâ
àâ ø²Ô²ø²òÆ.    Ðàì²Ü²ìàðìàÔ ²²ÚÚàà ààââ

ÌÜÜ¸Ú²Ü ÂÆì (ÜÞºø Ü²ºì âÌÜì²Ì
ºðºÊ²ÚÆ ÌÜÜ¸Ú²Ü Ð²ì²Ü²Î²Ü ÂÆìÀ)  
(³ÙÇë, ³Ùë³ÃÇí, ï³ñ»ÃÇí)

ºðºÊ²ÚÆ
î²ðÆøÀ

ºðºÊ²Ü ú¶ÜàôÂÚ²Ü
Î²ðÆø àôÜÆ,

àðàìÐºîºì ÌÜàÔÀ
(ÜÞºø êîàðºì)( )

Ø
²

Ð
²

ò
²

Ì
 ¾

Ð
²

Þ
Ø

²
Ü

¸
²

Ø
(²

Ü
²

Þ
Ê

²
î

à
ôÜ

²
Î

) 
¾

´
²

ò
²

Î
²

Ú
à

ôØ
 ¾

À
Ü

î
²

Ü
Æ

ø
Æ

ò

¶
à

ð
Ì

²
¼

à
ôð

Î
 ¾

CA
FS
MC

(D)  ºðºÊ²ÚÆ ²ÜàôÜÀ (²ÜàôÜ, ºðÎðàð¸ ²ÜàôÜ, ²¼¶²ÜàôÜ)

êàòÆ²È²Î²Ü ²ä²ÐàìàôÂÚ²Ü Ð²Ø²ðÀ (SSN)

ÌÜÜ¸²ì²ÚðÀ (ø²Ô²ø/Ü²Ð²Ü¶/ºðÎÆð)

ºðºÊ²Ü òàôò²Î²¶ðìº±È ¾ ¸äðàò ( )       ²²ÚÚàà ààââ

ºÂº ²Úà, ÜÞºø ¸äðàòÆ ²Üì²ÜàôØÀ

ä²Ð²ÜæìàÔ ú¶ÜàôÂÚ²Ü îºê²ÎÀ ¸ñ³Ù³Ï³Ý ³ç³ÏóáõÃÛáõÝ

ä³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñ Medi-Cal     àã Ù»ÏÁ

Øàð ²ÜàôÜÀ

Ðàð ²ÜàôÜÀ²¼²Îò²Î²Ü Î²äÀ ¸ÆØàÔÆ Î²Ø ºðºÊ²ÚÆ
ÊÜ²Ø²Î²È ´²ðºÎ²ØÆ Ðºî

ºðºÊ²Ü ²ÚÄØ Òºð î²±ÜÜ ¾

´Ü²ÎìàôØ ²²ÚÚàà ààââ

ÐÔÆ

²²ÚÚàà ààââ

ä²îì²îêàôØÜºðÀ
Ä²Ø²Ü²ÎÆ±Ü ºÜ ²ðìºÈ

²²ÚÚàà ààââ

ÎàôÚð ¾, ÊàôÈ
Î²Ø Ð²ÞØ²Ü¸²Ø

²²ÚÚàà ààââ

êºè ( )

² Æ

ø²Ô²ø²òÆ/àâ ø²Ô²ø²òÆ Î²ð¶²ìÆÖ²ÎÀ ( ) 
²ØÜ ø²Ô²ø²òÆ/²¼¶²´Ü²ÎÆâ
àâ ø²Ô²ø²òÆ.    Ðàì²Ü²ìàðìàÔ ²²ÚÚàà ààââ

ÌÜÜ¸Ú²Ü ÂÆìÀ (ÜÞºø Ü²ºì âÌÜì²Ì
ºðºÊ²ÚÆ ÌÜÜ¸Ú²Ü Ð²ì²Ü²Î²Ü ÂÆìÀ)  
(³ÙÇë, ûñ, ï³ñÇ)

ºðºÊ²ÚÆ
î²ðÆøÀ

ºðºÊ²Ü ú¶ÜàôÂÚ²Ü
Î²ðÆø àôÜÆ,

àðàìÐºîºì ÌÜàÔÀ
(ÜÞºø êîàðºì)( )

Ø
²

Ð
²

ò
²

Ì
 ¾

Ð
²

Þ
Ø

²
Ü

¸
²

Ø
(²

Ü
²

Þ
Ê

²
î

à
ôÜ

²
Î

) 
¾

´
²

ò
²

Î
²

Ú
à

ôØ
 ¾

À
Ü

î
²

Ü
Æ

ø
Æ

ò

¶
à

ð
Ì

²
¼

à
ôð

Î
 ¾

FS Non-HH/Excluded
Member Code:

MC: not in home,
18-21 & tax dep.

  CW 2.1
CW 371

Alien Reg. # D.O.E.

Work Registration/Exemption Codes:

Welfare-to-Work FS

Verified: Age Deprivation SSN

Blind/Deaf/Disabled DED Packet

Citizen Eligible Noncitizen  SAVE

  Immunization     School Attendance

A U
( )

NON-
A U
( )

MFBU
( )

M F G
CHILD

YES
  N O

FS Non-HH/Excluded
Member Code:

MC: not in home,
18-21 & tax dep.

  CW 2.1
CW 371

Alien Reg. # D.O.E.

Work Registration/Exemption Codes:

Welfare-to-Work FS

Verified: Age Deprivation SSN

Blind/Deaf/Disabled DED Packet

Citizen Eligible Noncitizen  SAVE

  Immunization     School Attendance

A U
( )

NON-
A U
( )

MFBU
( )

M F G
CHILD

YES
  N O

FS Non-HH/Excluded
Member Code:

MC: not in home,
18-21 & tax dep.

  CW 2.1
CW 371

Alien Reg. # D.O.E.

Work Registration/Exemption Codes:

Welfare-to-Work FS

Verified: Age Deprivation SSN

Blind/Deaf/Disabled DED Packet

Citizen Eligible Noncitizen  SAVE

  Immunization     School Attendance

A U
( )

NON-
A U
( )

MFBU
( )

M F G
CHILD

YES
  N O

FS Non-HH/Excluded
Member Code:

MC: not in home,
18-21 & tax dep.

  CW 2.1
CW 371

Alien Reg. # D.O.E.

Work Registration/Exemption Codes:

Welfare-to-Work FS

Verified: Age Deprivation SSN

Blind/Deaf/Disabled DED Packet

Citizen Eligible Noncitizen  SAVE

  Immunization     School Attendance

A U
( )

NON-
A U
( )

MFBU
( )

M F G
CHILD

YES
  N O

COUNTY USE ONLY
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²²ÚÚàà ààââ

²²ÚÚàà ààââ

²²ÚÚàà ààââ

²²ÚÚàà ààââ

²²ÚÚàà ààââ

CA
FS

CA
FS

CA
MC

CA

CA

CA
MC

CA

MC

CA
FS

CA
FS

CA
FS

FS

SAWS 2 (ARMENIAN) (6/02) CA 2/DFA 285-A2/MC 210  REQUIRED FORM--SUBSTITUTE PERMITTED

²²ÚÚàà ààââ

²²ÚÚàà ààââ

²²ÚÚàà ààââ

²²ÚÚàà ààââ

²²ÚÚàà ààââ

5

6

7

9

10

8

²ÜàôÜ Æ±ÜâÜ ¾ öàÊìºÈ ²Øê²ÂÆì

²ÜàôÜ

²ÜàôÜ

²ÜàôÜ

²ÜàôÜ

ÆÜâà±ô

ÆÜâà±ô

º±ð´

º±ð´

à±ð Þðæ²ÜàôØ/Ü²Ð²Ü¶àôØ

à±ð Þðæ²ÜàôØ/Ü²Ð²Ü¶àôØ

²ÚÈ ú¶î²¶àðÌì²Ì ²ÜàôÜ(Üºð)

²ÚÈ ú¶î²¶àðÌì²Ì ²ÜàôÜ(Üºð)

úî²ðºðÎð²òàô Ð²Ø²ðÀ (ºÂº ²èÎ² ¾)

ààññ¨̈¿¿  ÙÙ»»ÏÏÁÁ  íí»»ññççÇÇÝÝ  1122  ³³ÙÙÇÇëëÝÝ»»ññÇÇ  ÁÁÝÝÃÃ³³óóùùááõõÙÙ  ÷÷ááËË»»±±ÉÉ  ¿¿  ùù³³ÕÕ³³ùù³³óóÇÇááõõÃÃÛÛ³³ÝÝ//ÝÝ»»ññ··³³ÕÕÃÃÇÇ  ÏÏ³³ññ··³³ííÇÇ××³³ÏÏÁÁ::
ºÃ» §²Úà, Éñ³óñ»ù ëïáñ¨.

A. ÒÒ»»ññ  ÁÁÝÝïï³³ÝÝÇÇùùááõõÙÙ  µµÝÝ³³ÏÏííááõõ±±ÙÙ  ¿¿  ËËÝÝ³³ÙÙ³³ééááõõ  »»ññ»»ËË³³::
ºÃ» §²Úà¦, Ýß»ù ³ÝáõÝÁ:

B. ¸̧ááõõùù  óó³³ÝÝÏÏ³³ÝÝááõõ±±ÙÙ  »»ùù,,  ááññåå»»ëë½½ÇÇ  ËËÝÝ³³ÙÙ³³ééááõõ  »»ññ»»ËË³³ÝÝ  ((»»ññ»»ËË³³ÝÝ»»ññÁÁ))  ¨̈  ËËÝÝ³³ÙÙ³³ééááõõÇÇ  ËËÝÝ³³ÙÙùùÇÇ              
»»ÏÏ³³ÙÙááõõïïÁÁ  ÑÑ³³ßßíí³³ññÏÏíí»»ÝÝ  ää³³ññ»»ÝÝ³³ÛÛÇÇÝÝ  ÏÏïïññááÝÝÝÝ»»ññÇÇ  ··ááññÍÍÇÇ  ííññ³³::

ÀÀÝÝïï³³ÝÝÇÇùùááõõÙÙ  ááññ¨̈¿¿  ÙÙ»»ÏÏÝÝ  ááõõÝÝÇÇ  ÏÏ³³ÙÙ  ááõõÝÝ»»óó»»ÉÉ  ¿¿  ³³ÛÛÉÉ  ³³ÝÝááõõÝÝ  ((ûûññÇÇááññ¹¹³³ÏÏ³³ÝÝ,,  ááññ¹¹»»··ññíí³³ÍÍ  ¨̈  ³³ÛÛÉÉÝÝ..))::  
ºÃ» §²Úà, Éñ³óñ»ù ëïáñ¨.

AA..  ÀÀÝÝïï³³ÝÝÇÇùùÇÇ  µµááÉÉááññ  ³³ÝÝ¹¹³³ÙÙÝÝ»»ññÁÁ  µµÝÝ³³ÏÏííááõõÙÙ  »»ÝÝ  ÎÎ³³ÉÉÇÇýýáá±±ññÝÝÇÇ³³ÛÛááõõÙÙ::
ºÃ» §àâ¦, µ³ó³ïñ»ù.

¸̧ááõõùù  1188-2211  ïï³³ññ»»ÏÏ³³ÝÝ  »»±±ùù  ¨̈  ËËÝÝ³³ÙÙ³³ééááõõÇÇ  ÏÏ³³ññ··³³ííÇÇ××³³ÏÏ  ááõõÝÝ»»ùù  »»ÏÏ³³ÙÙïï³³ÑÑ³³ññÏÏÇÇÝÝ  ³³ééÝÝããííááÕÕ
ÝÝåå³³ïï³³ÏÏÝÝ»»ññááíí::
ºÃ» §²Úà¦, Ýß»ù ³ÝáõÝÁ.

AA..  ÀÀÝÝïï³³ÝÝÇÇùùááõõÙÙ  ááññ¨̈¿¿  ÙÙ»»ÏÏÇÇ  ¹¹ññ³³ÙÙ³³ÏÏ³³ÝÝ  ³³çç³³ÏÏóóááõõÃÃÛÛááõõÝÝÁÁ  ÏÏ³³ÙÙ  åå³³ññ»»ÝÝ³³ÛÛÇÇÝÝ  ÏÏïïññááÝÝÝÝ»»ññÁÁ  ¹¹³³¹¹³³ññ»»óóíí»»±±ÉÉ  »»ÝÝ
ááññ³³ÏÏÇÇ  ÑÑëëÏÏááÕÕááõõÃÃÛÛ³³ÝÝ  ëëïïááõõ··ÙÙ³³ÝÝ  ÁÁÝÝÃÃ³³óóùùááõõÙÙ  ããÑÑ³³ÙÙ³³··ááññÍÍ³³ÏÏóó»»ÉÉááõõ,,  ³³ßßËË³³ïï³³ÝÝùùÇÇ  ÏÏ³³ÙÙ  ááõõëëÙÙ³³ÝÝ
ÑÑ³³ëëïï³³ïïÙÙ³³ÝÝ  ÏÏ³³ÙÙ  ää³³ññ»»ÝÝ³³ÛÛÇÇÝÝ  ÏÏïïññááÝÝÝÝ»»ññÇÇ  ÍÍññ³³··ññÇÇ  ²²éé³³ÝÝóó  ËËÝÝ³³ÙÙ³³ééááõõÇÇ  ³³ÙÙññ³³ÏÏ³³½½ÙÙ
ÙÙ»»ÍÍ³³ÑÑ³³ëë³³ÏÏÝÝ»»ññÇÇ  ((AABBAAWWDD))  ³³ßßËË³³ïï³³ÝÝùù³³ÛÛÇÇÝÝ  åå³³ÑÑ³³ÝÝççÝÝ»»ññÇÇ  ÏÏ³³ÙÙ  ³³ÛÛÉÉ  åå³³ïï××³³ééÝÝ»»ññááíí::
ºÃ» §²Úà¦, µ³ó³ïñ»ù ëïáñ¨.

BB..  ÀÀÝÝïï³³ÝÝÇÇùùááõõÙÙ  ááññ¨̈¿¿  ÙÙ»»ÏÏÇÇ  ¹¹ññ³³ÙÙ³³ÏÏ³³ÝÝ  ³³çç³³ÏÏóóááõõÃÃÛÛááõõÝÝÁÁ  ÏÏ³³ÙÙ  åå³³ññ»»ÝÝ³³ÛÛÇÇÝÝ  ÏÏïïññááÝÝÝÝ»»ññÁÁ  ¹¹³³¹¹³³ññ»»óóíí»»±±ÉÉ  »»ÝÝ
ÅÅ³³ÙÙ³³ÝÝ³³ÏÏ³³ííááññ³³åå»»ëë  ÏÏ³³ÙÙ  ÁÁÝÝ¹¹ÙÙÇÇßßïï`̀  ëëááõõïï  ííÏÏ³³ÛÛááõõÃÃÛÛááõõÝÝÝÝ»»ññÇÇ  ÏÏ³³ÙÙ  ää³³ññ»»ÝÝ³³ÛÛÇÇÝÝ  ÏÏïïññááÝÝÝÝ»»ññÇÇ  ÍÍññ³³··ññÇÇ
åå³³ÛÛÙÙ³³ÝÝÝÝ»»ññÇÇ  ÏÏ³³ÝÝËË³³ÙÙïï³³ÍÍíí³³ÍÍ  ËË³³ËËïïÙÙ³³ÝÝ  ÑÑ»»ïï¨̈³³ÝÝùùááíí::
ºÃ» §²Úà¦, µ³ó³ïñ»ù ëïáñ¨.

BB..  ÀÀÝÝïï³³ÝÝÇÇùùÇÇ  µµááÉÉááññ  ³³ÝÝ¹¹³³ÙÙÝÝ»»ññÁÁ  ÙÙïï³³¹¹ÇÇññ  »»ÝÝ  ÙÙßßïï³³åå»»±±ëë  µµÝÝ³³ÏÏíí»»ÉÉ  ÎÎ³³ÉÉÇÇýýááññÝÝÇÇ³³ÛÛááõõÙÙ::

CC..  ààññ¨̈¿¿  ÙÙ»»ÏÏÝÝ  ááõõÝÝÇÇ±±,,  íí³³ññÓÓ³³ÏÏ³³ÉÉááõõÙÙ  ¿¿  ÏÏ³³ÙÙ  åå³³ÑÑááõõÙÙ  ÎÎ³³ÉÉÇÇýýááññÝÝÇÇ³³ÛÛÇÇóó  ¹¹ááõõññëë  ··ïïÝÝííááÕÕ  ïïááõõÝÝ::

DD..  ÀÀÝÝïï³³ÝÝÇÇùùÇÇ  ³³ÝÝ¹¹³³ÙÙÝÝ»»ññÇÇóó  ááññ¨̈¿¿  ÙÙ»»ÏÏÁÁ  ÝÝ»»ññÏÏ³³ÛÛááõõÙÙëë  åå»»ïï³³ÏÏ³³ÝÝ  ³³çç³³ÏÏóóááõõÃÃÛÛááõõÝÝ  ëëïï³³ÝÝááõõ±±ÙÙ  ¿¿
ÎÎ³³ÉÉÇÇýýááññÝÝÇÇ³³ÛÛÇÇóó  ¹¹ááõõññëë::
ºÃ» §²Úà¦, µ³ó³ïñ»ù ëïáñ¨.

EE..  ÀÀÝÝïï³³ÝÝÇÇùùÇÇ  ³³ÝÝ¹¹³³ÙÙÝÝ»»ññÇÇóó  ááññ¨̈¿¿  ÙÙ»»ÏÏÁÁ  ÙÙïï³³¹¹ÇÇ±±ññ  ¿¿  ÙÙ»»ÏÏÝÝ»»ÉÉ  ÎÎ³³ÉÉÇÇýýááññÝÝÇÇ³³ÛÛÇÇóó  ³³íí»»ÉÉÇÇ  ùù³³ÝÝ  3300  ûûññááíí::

FS

FS

ÒÒ»»½½  ÑÑ»»ïï  µµÝÝ³³ÏÏííááÕÕ  ááññ¨̈¿¿  ÙÙ»»ÏÏÁÁ  ÁÁÝÝïï³³ÝÝÇÇùùÇÇ  ³³ÝÝ¹¹³³ÙÙÝÝ»»ññÇÇóó  ³³éé³³ÝÝÓÓÇÇ±±ÝÝ  ¿¿  ··ÝÝááõõÙÙ  ¨̈  åå³³ïïññ³³ëëïïááõõÙÙ  ÇÇññ
ëëÝÝááõõÝÝ¹¹ÁÁ::
ºÃ» §²Úà¦, Ýß»ù ³ÝáõÝÁ.

ÒÒ»»½½  ÑÑ»»ïï  µµÝÝ³³ÏÏííááÕÕ  ááññ¨̈¿¿  ÙÙ»»ÏÏÁÁ,,  ÉÉÇÇÝÝ»»ÉÉááíí  6600  ïï³³ññ»»ÏÏ³³ÝÝ  ÏÏ³³ÙÙ  µµ³³ññÓÓññ,,  ÇÇ  ííÇÇ××³³ÏÏÇÇ  ãã¿¿  ³³éé³³ÝÝÓÓÇÇÝÝ  ··ÝÝ»»ÉÉ  ¨̈
åå³³ïïññ³³ëëïï»»ÉÉ  ÇÇññ  ëëÝÝááõõÝÝ¹¹ÁÁ,,  ááññááííÑÑ»»ïï¨̈  ÑÑ³³ßßÙÙ³³ÝÝ¹¹³³ÙÙ  ((³³ÝÝ³³ßßËË³³ïïááõõÝÝ³³ÏÏ))  ¿¿::
ºÃ» §²Úà¦, Ýß»ù ³ÝáõÝÁ.

11

12

ÌÜàÔÆ ²ÜàôÜÀ Òº¼ Ðºî ÜàôÚÜ î²ÜÀ â´Ü²ÎìºÈàô ä²îÖ²èÀ

CA 4
ÜÜßß»»ùù  ³³ÛÛÝÝ  »»ññ»»ËË³³ÝÝ»»ññÇÇ  ÍÍÝÝááÕÕÝÝ»»ññÇÇÝÝ  ((³³ÛÛ¹¹  ÃÃííááõõÙÙ  ããÍÍÝÝíí³³ÍÍ  »»ññ»»ËË³³ÝÝ»»ññÇÇ)),,  ááññááÝÝùù  ãã»»ÝÝ  µµÝÝ³³ÏÏííááõõÙÙ  ÒÒ»»½½  ÑÑ»»ïï  ÝÝááõõÛÛÝÝ  ïï³³ÝÝÁÁ::

YES N O

COUNTY USE ONLY

Verif. on File

MC 13

CA and FC Elig/CR Chooses:
Child: C A FC
CR: C A None

Kin-GAP

Property

PA

Tax Dependent Letter Sent

CA 2.1

Separate household eligible:

YES N O

YES N O

Separate household eligible:

Calif. Resident:
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Þ²´²Â²Î²Ü àðø²±Ü ¶àôØ²ð ºÜ ìÖ²ðàôØ ÀÜ¸Ð²Üàôð
ØºøºÜ²ÚÆ (CAR POOL) ²Ü¸²ØÜºðÀ  $

AA..  ààññ¨̈¿¿  ÙÙ»»ÏÏÁÁ  µµÝÝ³³ÏÏííááõõ±±ÙÙ  ¿¿  ëëïïááññ¨̈  ÝÝßßíí³³ÍÍ  íí³³ÛÛññ»»ññÇÇóó  ÙÙ»»ÏÏááõõÙÙ::
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨.
• ÊÙµ³Ï³ÛÇÝ µÝ³ÏáõÃÛ³Ý Ñ³ëï³ïáõÃÛáõÝ Ñ³ßÙ³Ý¹³ÙÝ»ñÇ/ÏáõÛñ»ñÇ Ñ³Ù³ñ      • àõÕÕÇã Ñ³ëï³ïáõÃÛáõÝ

• ²å³ëï³ñ³Ý, Ï»ÝïñáÝ • ÐÇí³Ý¹³Ýáó Ï³Ù Í»ñ³Ýáó

• êÝÝ¹Ç ¨ ËÝ³ÙùÇ ïáõÝ • àñå»ë Ýå³ëï ïñí³Í ³å³ëï³Ý Í»ñ»ñÇ Ñ³Ù³ñ

• ´ÝÇÏ ³Ù»ñÇÏ³óÇÝ»ñÇ é»½»ñí³óÇ³ • ì³ñã³ñ³Ý ¨ ËÝ³Ù³ïáõÝ

• Ðá·»µáõÅ³ñ³Ý • ÂÙñ³ÙáÉÝ»ñÇ Ï³Ù ³ÉÏáÑáÉÇÏÝ»ñÇ í»ñ³Ï³Ý·ÙÝ³Ý Ï»ÝïñáÝ

²²ÚÚàà ààââ

à±ôØ ºø ìÖ²ðàôØ (²ÜàôÜÀ)

ìÖ²ðàÔÆ ²ÜàôÜÀ

àðø²±Ü 

$

Æ±Üâ Ð²Ö²Ê²Î²ÜàôÂÚ²Ø´ úð²Î²Ü ø²ÜÆ±
²Ü¶²Ø ºø Ö²ÞàôØ

ÜÞºø ( ) ÜÞ²Üàì êÝáõÝ¹

ê»ÝÛ³Ï êÝáõÝ¹ ¨ ë»ÝÛ³Ï

àðø²±Ü

$

Æ±Üâ Ð²Ö²Ê²Î²ÜàôÂÚ²Ø´ úð²Î²Ü ø²ÜÆ±
²Ü¶²Ø ºø Ö²ÞàôØ

ÜÞºø ( ) ÜÞ²Üàì êÝáõÝ¹

ê»ÝÛ³Ï êÝáõÝ¹ ¨ ë»ÝÛ³Ï

²ÜàôÜ

²ÜàôÜ Î²ÜàÜ²ìàð âÐ²Ö²ÊºÈàô ä²îÖ²èÀ

ø²ÜÆ± ØÔàÜ ¾ úð²Î²Ü Ö²Ü²ä²ðÐàð¸àôØ ¸ºäÆ
¸äðàò/ºðºðºÊ²ÚÆ ÊÜ²ØøÆ ÎºÜîðàÜ ºì îàôÜ

àôêØ²Ü ì²ðÒÀ ØºÎ ÎÆ-
ê²ØÚ²ÎÆ Ð²Ø²ð 
$

²ÜàôÜ

Þ²´²Â²Î²Ü îð²ÜêäàðîÆ Ì²Êêºð

$
Ð²ê²ð²Î²Î²Ü îð²ÜêäàðîÆ úð²Î²Ü Ì²ÊêÀ (²ì-
îà´ààôê, ºì ²ÚÈÜ) $

¶ðøºðÆ, ê²ðø²ìàðàôØÜºðÆ ºì ²ÚÈ
²ÜÐð²ÄºÞî ä²ð²¶²ÜºðÆ Ì²ÊêÀ ØºÎ
ÎÆê²ØÚ²ÎÆ Ð²Ø²ð $

Æ±Üâ öàÊ²¸ð²ØÆæàòÆò ¾ ú¶îìàôØÞ²´²Â²Î²Ü ø²ÜÆ± úð ¾ Ð²Ö²ÊàôØ

Ä²ØÎºî (ÜÞºø ( ))

ÎÇë³ÙÛ³Ï î³ñÇ ø³éáñ¹

º±ð´ ¾ ²ì²ðîºÈàô

²ÞÊ²îàôØ ¾Þ²´²Â²Î²Ü ø²-
ÜÆ ØÆ²ìàð/Ä²Ø

¸äðàòÆ/øàÈºæÆ/¸²êÀÜÂ²òÜºðÆ ²Üì²-
ÜàôØÀ

î²ðÆø

B.  àñ¨¿  Ù»ÏÁ  í×³ñáõ±Ù  ¿  Ò»ñ  ëÝÝ¹Ç  ¨/Ï³Ù  ë»ÝÛ³ÏÇ  Ñ³Ù³ñ:
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨.

A.  ¸áõù  í×³ñáõÙ  »ù  Ù»Ï  áõñÇßÇ  ëÝÝ¹Ç  ¨/Ï³Ù  ³å³ëï³ÝÇ/ë»ÝÛ³ÏÇ  Ñ³Ù³ñ:
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨.

²ÜàôÜ Ìð²¶ðÆ ²Üì²ÜàôØÀ ²ÜàôÜ Ìð²¶ðÆ ²Üì²ÜàôØÀ

MC

CA

CA

²²ÚÚàà ààââ

²²ÚÚàà ààââ

²²ÚÚàà ààââ

²²ÚÚàà

ààââ

Î²ð¶²ìÆÖ²ÎÀ ( )

ÈñÇí ¹ñáõÛù Î»ë ¹ñáõÛù 

²ÛÉ (Ýß»ù).

Î²ð¶²ìÆÖ²ÎÀ ( )

ÈñÇí ¹ñáõÛù Î»ë ¹ñáõÛù 

²ÛÉ (Ýß»ù).

²ÜàôÜ

²ÜàôÜ

²ÜàôÜ àðîº±Ô (ÜÞºø Þðæ²ÜÀ) ²Øê²ÂÆì

î²ðÆø ÜÞºø Î²ð¶²ìÆÖ²ÎÀ ( )

ÐÕÇ ²Ýã³÷³Ñ³ë ÍÝáÕ

¸äðàò²Î²Ü Î²ð¶²ìÆÖ²ÎÀ ( )

¸åñáóÇ ¹ÇåÉáÙ áõÝÇ GED áõÝÇ     Î³ÝáÝ³íáñ ãÇ Ñ³×³ËáõÙ ¹åñáó (µ³ó³ïñ»ù).

Î³ÝáÝ³íáñ Ñ³×³ËáõÙ ¿ ¹åñáó ²ÛÉ (Ýß»ù).

º±ð´ ¾ ²ì²ðîºÈàô

²ÞÊ²îàôØ ¾Þ²´²Â²Î²Ü ø²-
ÜÆ ØÆ²ìàð/Ä²Ø

¸äðàòÆ/øàÈºæÆ/¸²êÀÜÂ²òÜºðÆ ²Üì²-
ÜàôØÀ

î²ðÆø

²²ÚÚàà

ààââ

CA
FS

FS

FS

CA
FS
MC

CA
FS

CA
FS
MC

²²ÚÚàà ààââ

²²ÚÚàà ààââ

13

14

15

17

18 ²²ÚÚàà ààââ

²²ÚÚàà ààââ

àñ¨¿  Ù»ÏÁ  ëÝáõÝ¹  ëï³Ýáõ±Ù  ¿  ëïáñ¨  Ýßí³Í  Íñ³·ñ»ñÇó:
• Ð³Ù³ÛÝù³ÛÇÝ ×³ß³ñ³Ý Í»ñ»ñÇ ¨ Ñ³ßÙ³Ý¹³ÙÝ»ñÇ Ñ³Ù³ñ; 

• êÝÝ¹Ç µ³ßËÙ³Ý Íñ³·Çñ` Ï³½Ù³Ï»ñåí³Í ´ÝÇÏ ³Ù»ñÇÏ³óÇÝ»ñÇ é»½»ñí³óÇ³ÛÇ ÏáÕÙÇó;

• êÝÝ¹³ÙÃ»ñùÇ ³ç³ÏóáõÃÛ³Ý ³ÛÉ Íñ³·ñ»ñ:

BB..      ÐÐÇÇíí³³ÝÝ¹¹³³ÝÝááóóááõõÙÙ  ÏÏ³³ÙÙ  ÍÍ»»ññ³³ÝÝááóóááõõÙÙ  ··ïïÝÝííááÕÕ  ³³ÝÝÓÓÝÝ  ááõõÝÝÇÇ±±  ³³ÙÙááõõëëÇÇÝÝ  ÏÏ³³ÙÙ  ÁÁÝÝïï³³ÝÝÇÇùùÇÇ  ³³ÛÛÉÉ  ³³ÝÝ¹¹³³ÙÙÝÝ»»ññ,,
ááññááÝÝùù  µµÝÝ³³ÏÏííááõõÙÙ  »»ÝÝ  ïï³³ÝÝÁÁ::

ÜÜßß»»ùù  µµááÉÉááññ  ³³ÛÛÝÝ  »»ññ»»ËË³³ÝÝ»»ññÇÇÝÝ,,  ááññááÝÝùù  ÏÏ³³ÝÝááÝÝ³³ííááññ  ãã»»ÝÝ  ÑÑ³³××³³ËËááõõÙÙ  ¹¹ååññááóó  ¨̈  µµ³³óó³³ïïññ»»ùù,,  ÃÃ»»  ÇÇÝÝããááõõ  ÝÝññ³³ÝÝùù  ÏÏ³³ÝÝááÝÝ³³ííááññ  ãã»»ÝÝ  ÑÑ³³××³³ËËááõõÙÙ::

6-16 ï³ñÇùÇ »ñ»Ë³ ãÏ³

AA..  ààññ¨̈¿¿  ÙÙ»»ÏÏÁÁ  1144  ¨̈  µµ³³ññÓÓññ  ïï³³ññÇÇùùÇÇ  ÑÑ³³××³³ËËááõõ±±ÙÙ  ¿¿  ¹¹ååññááóó,,  ùùááÉÉ»»çç  ÏÏ³³ÙÙ  ¹¹³³ëëÁÁÝÝÃÃ³³óóÝÝ»»ññÇÇ::
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨.

BB..  ÈÈññ³³óóññ»»ùù  ëëïïááññ¨̈  µµááÉÉááññ  ³³ÛÛÝÝ  ³³ÝÝÓÓ³³ÝÝóó  ïïííÛÛ³³ÉÉÝÝ»»ññÁÁ,,  ááññááÝÝùù  ÑÑ³³××³³ËËááõõÙÙ  »»ÝÝ  ùùááÉÉ»»çç  ÏÏ³³ÙÙ  ÝÝÙÙ³³ÝÝ³³ïïÇÇåå  ááõõëëááõõÙÙÝÝ³³ÏÏ³³ÝÝ  ÑÑ³³ëëïï³³ïïááõõÃÃÛÛááõõÝÝ::

AA..  ÀÀÝÝïï³³ÝÝÇÇùùÇÇ  ³³ÝÝ¹¹³³ÙÙÝÝ»»ññÇÇóó  ááññ¨̈¿¿  ÙÙ»»ÏÏÁÁ  ((ùùëë³³ÝÝ  ïï³³ññ»»ÏÏ³³ÝÝÇÇóó  óó³³ÍÍññ)),,  ÑÑÕÕÇÇ±±  ¿¿  ÏÏ³³ÙÙ  ³³ññ¹¹»»ÝÝ  »»ññ»»ËË³³  ááõõÝÝÇÇ::
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨.

BB..  ààññ¨̈¿¿  ÙÙ»»ÏÏÝÝ  ëëïï³³óó»»ÉÉ  ¿¿  ¹¹ññ³³ÙÙ³³ÏÏ³³ÝÝ  åå³³ññ··¨̈  ÏÏ³³ÙÙ  ïïááõõÛÛÅÅ,,  ÏÏ³³ÙÙ  »»ññ»»ËË³³ÛÛÇÇ  ËËÝÝ³³ÙÙùùÇÇ  ³³çç³³ÏÏóóááõõ-
ÃÃÛÛááõõÝÝ,,  ïïññ³³ÝÝëëååááññïï  ¨̈  ³³ÛÛÉÉÝÝ  CCaall-LLeeaarrnn  ÍÍññ³³··ññÇÇóó::
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨.

16

²ÜàôÜ ²ä²êî²ð²ÜÆ, ÐÆì²Ü¸²ÜàòÆ Î²Ø ²ÚÈÜÆ ²Üì²ÜàôØÀ º±ð´ ¾ ´Ü²ÎìºÈ º±ð´ ¾ ´Ü²ÎìºÈ

¶àðÌ²îàôÆ/àôêàôòØ²Ü Ìð²¶ðÆ ²Üì²ÜàôØÜ àô Ð²êòºÜ

Ü²Êø²Ü ¶àðÌ²¸àôÈÜ ²Øê²Î²Ü ²ÞÊ²î²ì²ðÒÀ (²è²Üò Üì²¼ºòàôØÜºðÆ) $¶àðÌ²¸àôÈÆ ²Øê²ÂÆìÀ

²ðÐØÆàôÂÚ²Ü ²Üì²ÜàôØÀ

¶àðÌ²¸àôÈÆ ²Üì²ÜàôØÀ

19CA
FS 

ààññ¨̈¿¿  ÙÙ»»ÏÏÁÁ  ··ááññÍÍ³³¹¹ááõõÉÉÇÇ  ÙÙ³³ëëÝÝ³³ÏÏóóááõõ±±ÙÙ  ¿¿::
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨.

²²ÚÚàà ààââ

Household Elects

COUNTY USE ONLY

School Enrollment Verif.:
YES N O

FS Eligible Institution:
YES N O

C A Eligible:
YES N O

School Attendence Verified:
YES N O

School Enrollment Verif.:
YES N O

FS Eligible Student:
YES N O

FS Eligible Student:
YES N O

Date Verified:

Financial Aid: YES N O

MC 210 S-E

Expenses Verified:
YES N O

BOARDER HH MEMBER

ROOMER

Referred to:

Cal-Learn

CW  25

CW  25A

Referred to Welfare-to-Work

Striker Regs Apply:    

  C A   FS
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ºÃ»  ë»÷³Ï³Ý  ·áñÍ  áõÝ»ù.  
ä³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñÇ Ñ³Ù³ñ. ²é³ÝÓÇÝ Ã»ñÃÇ íñ³ Ýß»ù Ò»ñ µÇ½Ý»ëÇÝ ³éÝãíáÕ Í³Ëë»ñÁ:
¸ñ³Ù³Ï³Ý ³ç³ÏóáõÃÛ³Ý Ñ³Ù³ñ. Üß»ù ( ), Ã» ÇÝãå»ë »ù ó³ÝÏ³ÝáõÙ, áñå»ë½Ç µÇ½Ý»ëÇÝ ³éÝãíáÕ Ò»ñ Í³Ëë»ñÁ Ñ³ßí³ñÏí»Ý Ûáõñ³ù³ÝãÛáõñ ³ÙÇë:

  40% ëï³Ý¹³ñï Ýí³½»óáõÙ Æñ³Ï³Ý µÇ½Ý»ë Í³Ëë»ñ ²Ùë³Ï³Ý ÙÇçÇÝ (ï³ñ»Ï³Ý Í³Ëë»ñÁ µ³Å³Ý³Í 12 ³ÙÇëÝ»ñÇ)
ºÃ» ÁÝïñáõÙ »ù Æñ³Ï³Ý Ï»ïÁ, ³å³ Ãí»ù Ò»ñ Í³Ëë»ñÝ ³é³ÝÓÇÝ Ã»ñÃÇ íñ³:

20

Ü²Êàð¸ ²ØÆê ____________

²Úê ²ØÆê _____________

Page 5 of 14

àñ¨¿  Ù»ÏÁ,  ³Û¹  ÃíáõÙ  »ñ»Ë³Ý»ñÁ,  ³ßË³ï»±É  ¿  Ï³Ù  å»ïù  ¿  ³ßË³ï³ÝùÇ  ³ÝóÝÇ,  ³Û¹  ÃíáõÙ  Ï»ë  ¹ñáõÛùáí  Ï³Ù
Å³Ù³Ý³Ï³íáñ:
Üß»ù  ( )  Ýß³Ýáí  µáÉáñ  Ñ³ñó»ñÇ  Ñ³Ù³ñ  §²Úà¦-ÇÇ  Ï³Ù  §àâ¦-ÇÇ  ï³Ï:
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨.

àñ¨¿ Ù»ÏÁ Ý»ñÏ³ÛáõÙë ³ßË³ïáõ±Ù ¿ Ï³Ù Ñ³×³ËáõÙ ¹³ëÁÝÃ³óÝ»ñÇ:

àñ¨¿ Ù»ÏÁ ¹³¹³ñ»±É ¿ ³ßË³ï»É Ï³Ù Ññ³Å³ñí»É  ³ßË³ï»Éáõó í»ñçÇÝ 60 ûñí³ ÁÝÃ³óùáõÙ:

àñ¨¿ Ù»ÏÁ ³ßË³ï»Éáõ ¿ Ï³Ù ¹³ëÁÝÃ³óÝ»ñÇ ¿ Ñ³×³Ë»Éáõ ³é³çÇÏ³ 2 ³ÙÇëÝ»ñÇ ÁÝÃ³óùáõÙ:

à±ì ¾ ìÖ²ðàôØ à±ôØ Ð²Ø²ð ²Øê²Î²Ü ¶àôØ²ðÀ

$

²Øê²Î²Ü ²ÞÊ²î²ÜøÆ/àôêØ²Ü ìð²
Ì²Êêì²Ì Ä²ØºðÀ

(A) ²ÜàôÜ

ì²ðÒ²îðØ²Ü úðÀ
(úðºðÀ)

²ÞÊ²î²ÜøÆò/àôêàôòàôØÆò ²¼²îØ²Ü ä²îÖ²èÀ

Ð²æàð¸ âºÎÆ êî²òØ²Ü
²Øê²ÂÆìÀ

²ÞÊ²î²ÜøÆ/àôêØ²Ü ìºðæÆÜ
úðÀ

êä²êìàÔ  ¶àôØ²ðÀ Ü²Êø²Ü
Üì²¼ºòàôØÜºðÀ
$

êºö²Î²Ü ¶àðÌ

²Úà àâ

²ÞÊ²î²ì²ðÒÀ Ü²Êø²Ü
Üì²¼ºòàôØÜºðÀ
$ ______³Ù»Ý ÙÇ______-Ç Ñ³Ù³ñ

ìºðæÆÜ âºÎÆ ²Øê²ÂÆìÀ

Ø²êÜ²¶ÆîàôÂÚàôÜ

êî²òºÈ ºØ Î²Ø êä²êìàôØ ¾, àð Îêî²Ü²Ø
ÂºÚ²öàÔ Î²Ø îàÎàêÜºð

²Úà àâ

ºÂº §²Úà¦, Èð²òðºø êîàðºì
êî²òì²Ì ¶àôØ²ðÀ $ __________
êä²êìàÔ  ¶àôØ²ðÀ $ __________

¶àðÌ²îàôÆ ²ÜàôÜÀ ºì Ð²êòºÜ

22FS
MC

ààññ¨̈¿¿  ÙÙ»»ÏÏÁÁ  íí××³³ññáá±±õõÙÙ  ¿¿  »»ññ»»ËË³³ÛÛÇÇ//³³ÙÙááõõëëÝÝ³³ÏÏ³³ÝÝ  ³³çç³³ÏÏóóááõõÃÃÛÛ³³ÝÝ  ÑÑ³³ÙÙ³³ññ::
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨.

²²ÚÚàà ààââ

²²ÚÚàà ààââ

¸ÆØàôØÆ
²Øê²ÂôìÀ

ìºðæÆÜ ²Ü¶²Ø º±ð´ ¾
êî²òºÈ ²æ²ÎòàôÂÚàôÜ

àðîº±Ô (Þðæ²Ü, Ü²Ð²Ü¶)²ÜàôÜ

¸ÆØàôØÆ
²Øê²ÂôìÀ

ìºðæÆÜ ²Ü¶²Ø º±ð´ ¾
êî²òºÈ ²æ²ÎòàôÂÚàôÜ

àðîº±Ô (Þðæ²Ü, Ü²Ð²Ü¶)²ÜàôÜ

²ÜàôÜ Þðæ²Ü/Ü²Ð²Ü¶ ¶àôØ²ð Âìºø êî²òì²Ì Ì²è²ÚàôÂÚàôÜÜºðÀ Ì²è²ÚàôÂÚàôÜÜºðÆ
¶Ü²Ð²îì²Ì ²ðÄºøÀ

êî²òØ²Ü
²Øê²ÂÆì

23CA
FS
MC

ààññ¨̈¿¿  ÙÙ»»ÏÏÁÁ,,  ÝÝ»»ññ³³ééÛÛ³³ÉÉ  »»ññ»»ËË³³ÝÝ»»ññÇÇÝÝ,,  ¹¹ÇÇÙÙ»»±±ÉÉ  ¿¿  ÏÏ³³ÙÙ  ëëïï³³óó»»ÉÉ  ··ááññÍÍ³³½½ññÏÏááõõÃÃÛÛ³³ÝÝ  ÏÏ³³ÙÙ  ÑÑ³³ßßÙÙ³³ÝÝ¹¹³³ÙÙááõõÃÃÛÛ³³ÝÝ
³³åå³³ÑÑááíí³³··ññááõõÃÃÛÛ³³ÝÝ  ßß³³ÑÑááõõÛÛÃÃ  íí»»ññççÇÇÝÝ  1122  ³³ÙÙÇÇëëÝÝ»»ññÇÇ  ÁÁÝÝÃÃ³³óóùùááõõÙÙ  ÎÎ²²ØØ  åå»»ïïùù  ¿¿  ëëïï³³ÝÝ³³::
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨.

²²ÚÚàà ààââ

24CA ààññ¨̈¿¿  ÙÙ»»ÏÏÁÁ  ëëïï³³óó»»ÉÉ  ¿¿  ÊÊááïïááññÙÙ³³ÝÝ  ¹¹ññ³³ÙÙ³³ÏÏ³³ÝÝ  íí××³³ññááõõÙÙÝÝ»»ññ  ÏÏ³³ÙÙ  ááãã  ¹¹ññ³³ÙÙ³³ÏÏ³³ÝÝ  ÍÍ³³éé³³ÛÛááõõÃÃÛÛááõõÝÝÝÝ»»ññ
ááññ¨̈ÇÇóó»»  ßßññçç³³ÝÝÇÇóó  ÏÏ³³ÙÙ  ÝÝ³³ÑÑ³³ÝÝ··ÇÇóó:: ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨.

²²ÚÚàà ààââ

²ÞÊ²î²Üø

àôêàôØ

²ÞÊ²î²Üø

àôêàôØ

à±ì ¾ ÊÜ²ØàôØ

à±ì ¾ ÊÜ²ØàôØ

ìÖ²ðìàÔ ¶àôØ²ðÀ/
Ð²Ö²Ê²Î²ÜàôÂÚàôÜÀ
$ _______Úàôð²ø²ÜâÚàôð
______________
ìÖ²ðìàÔ ¶àôØ²ðÀ/
Ð²Ö²Ê²Î²ÜàôÂÚàôÜÀ
$ _______Úàôð²ø²ÜâÚàôð
______________

à±ì ¾ ìÖ²ðàôØ

à±ì ¾ ìÖ²ðàôØ

à±ì ÊÜ²ØøÆ Î²ðÆø àôÜÆ

à±ì ÊÜ²ØøÆ Î²ðÆø àôÜÆ

21CA
FS
MC

CA
FS

CA
FS
MC

Ü²Êàð¸ ²ØÆê ____________

²Úê ²ØÆê _____________

²Øê²Î²Ü ²ÞÊ²î²ÜøÆ/àôêØ²Ü ìð²
Ì²Êêì²Ì Ä²ØºðÀ

(B) ²ÜàôÜ

ì²ðÒ²îðØ²Ü úðÀ
(úðºðÀ)

²ÞÊ²î²ÜøÆò/àôêàôòàôØÆò ²¼²îØ²Ü ä²îÖ²èÀ

Ð²æàð¸ âºÎÆ êî²òØ²Ü
²Øê²ÂÆìÀ

²ÞÊ²î²ÜøÆ/àôêØ²Ü ìºðæÆÜ
úðÀ

êä²êìàÔ  ¶àôØ²ðÀ Ü²Êø²Ü
Üì²¼ºòàôØÜºðÀ
$

êºö²Î²Ü ¶àðÌ

²²ÚÚàà ààââ

²ÞÊ²î²ì²ðÒÀ Ü²Êø²Ü
Üì²¼ºòàôØÜºðÀ
$ ______³Ù»Ý ÙÇ_______-Ç Ñ³Ù³ñ

ìºðæÆÜ âºÎÆ ²Øê²ÂÆìÀ

Ø²êÜ²¶ÆîàôÂÚàôÜ

êî²òºÈ ºØ Î²Ø êä²êìàôØ ¾, àð Îêî²Ü²Ø
ÂºÚ²öàÔ Î²Ø îàÎàêÜºð

²Úà àâ

ºÂº §²Úà¦, Èð²òðºø êîàðºì
êî²òì²Ì ¶àôØ²ðÀ $ __________
êä²êìàÔ  ¶àôØ²ðÀ $ __________

¶àðÌ²îàôÆ ²ÜàôÜÀ ºì Ð²êòºÜ

CA
FS
MC

A.  àñ¨¿  Ù»ÏÁ  í×³ñá±õÙ  ¿  »ñ»Ë³ÛÇ  Ï³Ù  Ù»Í³Ñ³ë³Ï  Ñ³ßÙ³Ý¹³ÙÇ  ËÝ³ÙùÇ  Ñ³Ù³ñ,  áñå»ë½Ç  Ï³ñáÕ³Ý³
³ßË³ï»É,  ¹åñáó  Ñ³×³Ë»É  Ï³Ù  ³ßË³ï³Ýù  ÷Ýïñ»É:
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨` Ýß»Éáí ( ) Ýß³Ýáí ³ßË³ï³ÝùÇ Ï³Ù áõëÙ³Ý ¹ÇÙ³ó:

²²ÚÚàà ààââ

²Øê²Î²Ü ì²ðÒÀ

$

²Øê²Î²Ü ì²ðÒÀ

$

¾È à±ì ¾ ìÖ²ðàôØ ²Øê²Î²Ü ìÖ²ðìºÈÆø ¶àôØ²ðÀ

$

¾È à±ì ¾ ìÖ²ðàôØ ²Øê²Î²Ü ìÖ²ðìºÈÆø ¶àôØ²ðÀ

$

à±ì ¾ ìÖ²ðàôØ

à±ì ¾ ìÖ²ðàôØ

ºðºÊ²ÚÆ ²ÜàôÜÀ

ºðºÊ²ÚÆ ²ÜàôÜÀ

CA
FS
MC

BB..  ààññ¨̈¿¿  ÙÙ»»ÏÏ  ááõõññÇÇßßÁÁ  íí××³³ññáá±±õõÙÙ  ¿¿  ÒÒ»»ññ  »»ññ»»ËË³³ÛÛÇÇ  ËËÝÝ³³ÙÙùùÇÇ  íí³³ññÓÓÁÁ::
Üß»ù Ý³¨ Ò»½ Ñ»ï ãµÝ³ÏíáÕ ³½·³ÏóÇ Ï³Ù µ³ñ»Ï³ÙÇ ÏáÕÙÇó í×³ñíáÕ ·áõÙ³ñÝ»ñÁ, ²ØÜ
ÏñÃáõÃÛ³Ý µ³ÅÇÝÁ, ´ÉáùÇ ¹ñ³Ù³ßÝáñÑÝ»ñÁ ¨ ³ÛÉÝ:

²²ÚÚàà ààââ

$$

(B) ( ) if exempt FS S/E Farmer

CA MC   FS Adult   Yes   No

  FS Child

(A) ( ) if exempt FS S/E Farmer
CA MC   FS Adult   Yes   No

  FS Child

COUNTY USE ONLY

Verif(s) on file for:

(A) (B)

Child Care Informing:

Trustline Informing (CCP 2)

Health & Safety Certification
(CCP 5)

Dependent Care Verified

Is there another person in household
who could provide care?

  YES    N O

If "YES", who: __________________

YES N ODEP. CARE ELIGIBLE

FS

M C

FS:  Work history last 120 days

  (A)   (B)

CA: S/E Client Chooses:
(A) (B)

Actual Actual

40% deduction 40% deduction

Annualize Annualize

YES N O(A)

Empl. Statement

Good Cause Determ

Voluntary Quit

YES N O(B)

Empl. Statement

Good Cause Determ

Voluntary Quit

(A) CA: 28 Days (B) CA: 28 Days

FS: 60 days FS: 60 days

MC: 30 days MC: 30 days

Court Order on File   YES    N O
Amount Ordered:
$

SAWS 2 (ARMENIAN) (6/02) CA 2/DFA 285-A2/MC 210  REQUIRED FORM--SUBSTITUTE PERMITTED



COUNTY USE ONLY

²ÞÊ²î²Üø²ÚÆÜ  öàðÒ

²Úà àâ

²Úà àâ

²Úà àâ

1.

2.

3.

4.

Ò»ñ  ÁÝï³ÝÇùáõÙ  ³åñáÕ  ÍÝáÕÝ»ñÇó  áñ¨¿  Ù»ÏÁ í»ñçÇÝ  24  ³ÙÇëÝ»ñÇ  ÁÝÃ³óùáõÙ  ³ßË³ï»É  Ï³Ù  ¹³ëÁÝÃ³óÝ»ñÇ  Ñ³×³Ë»±É  ¿:
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨.
• Üß»ù ²ØÜ-áõÙ ¨ ³ÛÉ »ñÏñÝ»ñáõÙ Ï³ï³ñí³Í ³ßË³ï³ÝùÝ»ñÁ:

• Üß»ù ¹ñ³ÙÇó µ³óÇ ³ÛÉ ß³ÑáõÛÃÇ ¹ÇÙ³ó Ï³ï³ñí³Í ³ßË³ï³ÝùÝ»ñÁ, ûñÇÝ³Ï` µÝ³Ï³ñ³Ý³ÛÇÝ í³ñÓÇ, ëÝÝ¹³ÙÃ»ñùÇ, ÏáÙáõÝ³É Í³é³ÛáõÃÛáõÝÝ»ñÇ ¨ ³ÛÉÝ:

•   êÏ½µáõÙ Ýß»ù ïíÛ³É ³ÝÓÇ ÏáÕÙÇó Ï³ï³ñí³Í ³Ù»Ý³í»ñçÇÝ ³ßË³ï³ÝùÁ:

ÒÒ»»ññ  ÁÁÝÝïï³³ÝÝÇÇùùááõõÙÙ  åå³³ññ»»ÝÝ³³ÛÛÇÇÝÝ  ÏÏïïññááÝÝÝÝ»»ññ  ëëïï³³óóááÕÕ  µµááÉÉááññ  ³³ÝÝÓÓÇÇÝÝùù  ²²ØØÜÜ  ùù³³ÕÕ³³ùù³³óóÇÇÝÝ»»±±ññ  »»ÝÝ::
ºÃ» §àâ¦, Ûáõñ³ù³ÝãÛáõñ áã ù³Õ³ù³óáõ Ñ³Ù³ñ ëïáñ¨ Éñ³óñ»ù.

ààññ¨̈¿¿  ÙÙ»»ÏÏÁÁ  ÏÏ³³ÙÙ  ááññ¨̈¿¿  ÙÙ»»ÏÏÇÇ  ³³ÙÙááõõëëÇÇÝÝÁÁ  ÏÏ³³ÙÙ  ÍÍÝÝááÕÕÁÁ  ÍÍ³³éé³³ÛÛ»»±±ÉÉ  ¿¿  ²²ØØÜÜ  ½½ÇÇÝÝííááññ³³ÏÏ³³ÝÝ  ÍÍ³³éé³³ÛÛááõõÃÃÛÛááõõÝÝááõõÙÙ::
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨.

Úáõñ³ù³ÝãÛáõñ áã
ù³Õ³ù³óáõ ³ÝáõÝÁ

A. ø³ÝÇ± ï³ñÇ ¿ ³Ûë ³ÝÓÁ,
Ýñ³ ³ÙáõëÇÝÁ ¨/Ï³Ù
ÍÝáÕÝ»ñÁ (Ý³Ëù³Ý ³Ûë
³ÝÓÇ 18 ï³ñÇÝ Éñ³Ý³ÉÁ)
µÝ³Ïí»É ²ØÜ-áõÙ:

²ÜàôÜ

²ÜàôÜ

²ØÜ ø²Ô²ø²òÆ

²Úà

àâ

²ØÜ ø²Ô²ø²òÆ

²Úà

àâ

Î²ð¶²ìÆÖ²Î ( )

²ÎîÆì/ìºîºð²Ü

²ØàôêÆÜ, ÌÜàÔ Î²Ø ºðºÊ²

ä²îì²ìàð ¼àð²òðàôØ

²Úà àâ

ä²îì²ìàð ¼àð²òðàôØ

²Úà àâ

Î²ð¶²ìÆÖ²Î ( )

²ÎîÆì/ìºîºð²Ü

²ØàôêÆÜ, ÌÜàÔ Î²Ø ºðºÊ²

B. ²ØÜ-áõÙ µÝ³Ïí»ÉÇë ù³ÝÇ±
ï³ñÇ ¿ Ýßí³Í ³ÝÓÁ, Ýñ³
³ÙáõëÇÝÁ ¨/Ï³Ù ÍÝáÕÝ»ñÁ
(Ý³Ëù³Ý ³ÝÓÇ 18 ï³ñÇÝ
Éñ³Ý³ÉÁ) ¹ñ³Ù í³ëï³Ï»É
²ØÜ-áõÙ ³ßË³ï»ÉÇë:

C. ²ØÜ-Çó µ³óÇ ³ÛÉ »ñÏñÝ»ñáõÙ
µÝ³Ïí»ÉÇë ù³ÝÇ± ï³ñÇ ¿
Ýßí³Í ³ÝÓÁ, Ýñ³ ³ÙáõëÇÝÁ
¨/Ï³Ù ÍÝáÕÝ»ñÁ (Ý³Ëù³Ý
³ÝÓÇ 18 ï³ñÇÝ Éñ³Ý³ÉÁ)
¹ñ³Ù í³ëï³Ï»É ²ØÜ-áõÙ
³ßË³ï»ÉÇë:

PRINCIPAL EARNER (PE) D ATE OF APPLICATION QUARTER OF APPLICATION

25

26

27

CA
FS

FS

CA
FS
MC

*Principal Earner — the parent who earned the most income in the last 24 months prior to the month of application.

*

²Úà àâ

²Úà àâ

    ²ßË³ï³Ýù

    àõëáõóáõÙ

êÏÇ½µ

²í³ñï

êÏÇ½µ

²í³ñï

êÏÇ½µ

²í³ñï

êÏÇ½µ

²í³ñï

êÏÇ½µ

²í³ñï

êÏÇ½µ

²í³ñï

êÏÇ½µ

²í³ñï

êÏÇ½µ

²í³ñï

êÏÇ½µ

²í³ñï

êÏÇ½µ

²í³ñï

êÏÇ½µ

²í³ñï

êÏÇ½µ

²í³ñï

1.

2.

3.

1.

2.

3.

4.

5.

6.

4.

5.

6.

B.  ²ÜàôÜ

¶áñÍ³ïáõÇ Ï³Ù àõëáõóÙ³Ý Íñ³·ñÇ
³Ýí³ÝáõÙÝ áõ Ñ³ëó»Ý 

Üß»ù ( )` ³ßË³ï³Ýù ¿, Ã» áõëáõóáõÙ

¶áñÍ³ïáõÇ Ï³Ù àõëáõóÙ³Ý Íñ³·ñÇ
³Ýí³ÝáõÙÝ áõ Ñ³ëó»Ý 

Üß»ù ( )` ³ßË³ï³Ýù ¿, Ã» áõëáõóáõÙ

²ßË³ï³ÝùÇ ëÏÇ½µÝ
áõ ³í³ñïÁ 
(²ÙÇë, ³Ùë³ÃÇí,
ï³ñ»ÃÇí)

²ßË³ï³ÝùÇ ëÏÇ½µÝ
áõ ³í³ñïÁ 
(²ÙÇë, ³Ùë³ÃÇí,
ï³ñ»ÃÇí)

²ßË³ï³í³ñÓ
(í×³ñíáÕ
·áõÙ³ñ)

²ßË³ï³í³ñÓ
(í×³ñíáÕ
·áõÙ³ñ)

$

  Þ³µ³Ã³Ï³Ý

  ²Ùë³Ï³Ý

$

  Þ³µ³Ã³Ï³Ý

  ²Ùë³Ï³Ý

$

  Þ³µ³Ã³Ï³Ý

  ²Ùë³Ï³Ý

$

  Þ³µ³Ã³Ï³Ý

  ²Ùë³Ï³Ý

$

  Þ³µ³Ã³Ï³Ý

  ²Ùë³Ï³Ý

$

  Þ³µ³Ã³Ï³Ý

  ²Ùë³Ï³Ý

$

  Þ³µ³Ã³Ï³Ý

  ²Ùë³Ï³Ý

$

  Þ³µ³Ã³Ï³Ý

  ²Ùë³Ï³Ý

$

  Þ³µ³Ã³Ï³Ý

  ²Ùë³Ï³Ý

$

  Þ³µ³Ã³Ï³Ý

  ²Ùë³Ï³Ý

$

  Þ³µ³Ã³Ï³Ý

  ²Ùë³Ï³Ý

$

  Þ³µ³Ã³Ï³Ý

  ²Ùë³Ï³Ý

¶áñÍ³ïáõÇ Ï³Ù àõëáõóÙ³Ý Íñ³·ñÇ
³Ýí³ÝáõÙÝ áõ Ñ³ëó»Ý 

Üß»ù ( )` ³ßË³ï³Ýù ¿, Ã» áõëáõóáõÙ

¶áñÍ³ïáõÇ Ï³Ù àõëáõóÙ³Ý Íñ³·ñÇ ³Ýí³ÝáõÙÝ
áõ Ñ³ëó»Ý 

Üß»ù ( )` ³ßË³ï³Ýù ¿, Ã» áõëáõóáõÙ

²ßË³ï³ÝùÇ ëÏÇ½µÝ
áõ ³í³ñïÁ 
(²ÙÇë, ³Ùë³ÃÇí,
ï³ñ»ÃÇí)

²ßË³ï³ÝùÇ ëÏÇ½µÝ
áõ ³í³ñïÁ 
(²ÙÇë, ³Ùë³ÃÇí,
ï³ñ»ÃÇí)

²ßË³ï³í³ñÓ
(í×³ñíáÕ
·áõÙ³ñ)

²ßË³ï³í³ñÓ
(í×³ñíáÕ
·áõÙ³ñ)

A.   ²ÜàôÜ ²²ÚÚêê  ²²ÜÜÒÒÀÀ  ´́ÜÜÆÆÎÎ  ²²ØØººððÆÆÎÎ²²òòÆÆ±±  ¾¾::
ºÂº §²Úà¦, ÜÞºø òºÔÀ

²²ÚÚêê  ²²ÜÜÒÒÀÀ  ´́ÜÜÆÆÎÎ  ²²ØØººððÆÆÎÎ²²òòÆÆ±±  ¾¾::
ºÂº §²Úà¦, ÜÞºø òºÔÀ

Ø²êÜ²ÖÚàôÔ

Ø²êÜ²ÖÚàôÔ

Ì²è²ÚàôÂÚ²Ü
Ä²Ø²Ü²ÎÀ

Ì²è²ÚàôÂÚ²Ü
Ä²Ø²Ü²ÎÀ

    ²ßË³ï³Ýù

    àõëáõóáõÙ

    ²ßË³ï³Ýù

    àõëáõóáõÙ

    ²ßË³ï³Ýù

    àõëáõóáõÙ

    ²ßË³ï³Ýù

    àõëáõóáõÙ

    ²ßË³ï³Ýù

    àõëáõóáõÙ

    ²ßË³ï³Ýù

    àõëáõóáõÙ

    ²ßË³ï³Ýù

    àõëáõóáõÙ

    ²ßË³ï³Ýù

    àõëáõóáõÙ

    ²ßË³ï³Ýù

    àõëáõóáõÙ

    ²ßË³ï³Ýù

    àõëáõóáõÙ

    ²ßË³ï³Ýù

    àõëáõóáõÙ

B

TO TAL

Tribal JOBS Referral

UIB Verif(s) on file

Must apply for UIB

Currently
Receiving/Got/ or
UIB eligible in last
12 months

UIB Ineligible Reason:

COUNTY USE ONLY

PE/UIB Requirements
Earnings from month prior
to month of application
App Date: ____________
Earnings from
________ to ________

FS: 40 Quarters Verif.

CW 5

FS: Noncitizen’s Honorable
Discharge Verif.

YES NO

26

27

25

MO/YR 25    A 25   B

$

$
A
$

$
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ä³ÛÙ³Ý³·ñ»ñÇ, Ñ³í³ëï³·ñ»ñÇ,
»ñ³ßË³íáñ³·ñ»ñÇ í³×³éù

´Ý³Ï³ñ³Ý/ïáõÝ,
µÝ³Ï³ñ³Ý³ÛÇÝ í³ñÓ $

$

$

$

$

²ÜàôÜ

²ÜàôÜ

²Ô´Úàôð

Æ±Üâ

êî²òì²Ì ä²ð²¶² îð²Ø²¸ðàÔÆ ²ÜàôÜÀ²ðÄºøêî²òàÔÆ ²ÜàôÜÀ

º±ð´

º±ð´

Ð²Ö²Ê²Î²ÜàôÂÚàôÜÀ¶àôØ²ðÀ (Ü²Êø²Ü
Üì²¼ºòàôØÜºðÀ)

¶àôØ²ð

Page 7 of 14

B. ààññ¨̈¿¿  ÙÙ»»ÏÏÁÁ  ëëåå³³ëëáá±±õõÙÙ  ¿¿,,  ÝÝ»»ññÏÏ³³ÛÛááõõÙÙëë  ëëïï³³óóííááÕÕ  ··ááõõÙÙ³³ññÇÇ  ÷÷áá÷÷ááËËÙÙ³³ÝÝ,,  ÇÇÝÝããåå»»ëë  ûûññÇÇÝÝ³³ÏÏ`̀
³³ååññááõõëëïïÇÇ  ÃÃ³³ÝÝÏÏ³³óóááõõÙÙ::
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨:

àñ¨¿  Ù»ÏÁ  ³å³ëï³Ý,  µÝ³Ï³ñ³ÝÇ/ï³Ý  í³ñÓ,  ÏáÙáõÝ³É  Í³é³ÛáõÃÛáõÝÝ»ñ,  ëÝÝ¹³ÙÃ»ñù  Ï³Ù  Ñ³·áõëï
ëï³Ýáõ±Ù  ¿  ³Ýí×³ñ  Ï³Ù  ³ßË³ï³ÝùÇ  ¹ÇÙ³ó:  
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨ ¨ Ýß»ù ( ), »Ã» í»ñÁ Ýßí³Í å³ñ³·³Ý»ñÁ ³Ýí×³ñ »Ý Ï³Ù ³ßË³ï³ÝùÇ
¹ÇÙ³ó: 

CA
FS
MC

CA
FS
MC

29

ººÃÃ»»  §§²²ÚÚàà¦¦,,  ÉÉññ³³óóññ»»ùù  ëëïïááññ¨̈..  

²²ÚÚàà ààââ

êêººöö²²ÎÎ²²ÜÜ²²îîººðð êêººöö²²ÎÎ²²ÜÜààôôÂÂÚÚ²²ÜÜ  ÐÐ²²êêòòººÜÜ ììººðð²²¸̧²²ððÒÒÆÆ  úúððÀÀ  ((ººÂÂºº  ÐÐ²²ÚÚîîÜÜÆÆ  ¾¾))

B. ààññ¨̈¿¿  ÙÙ»»ÏÏÝÝ  ááõõÝÝÇÇ±±  ïïááõõÝÝ,,  ááõõññ  ááãã  ááùù  ããÇÇ  µµÝÝ³³ÏÏííááõõÙÙ,,  ¨̈  ïï³³ÝÝ  ëë»»÷÷³³ÏÏ³³ÝÝ³³ïï»»ññÁÁ  ÙÙïï³³¹¹ÇÇññ  ¿¿
íí»»ññ³³¹¹³³ééÝÝ³³ÉÉ  ³³ÛÛ¹¹  ïïááõõÝÝÁÁ::
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨.

CA
MC ²²ÚÚàà ààââ

²²ÚÚàà ààââ

êºö²Î²-
ÜàôÂÚ²Ü ¶àôØ²ð

ºÎ²Øàôî
ì²ðÒ²Î²ÈàôØÆò

Ð²êòº Î²Ø ì²Úðêºö²Î²Ü²îºð(ºð)Æ±Üâ Üä²î²Îàì ºø
úî²àðÌàôØ (ÜÞºø (Y))

Æ±Üâ Üä²î²Îàì ºø
úî²àðÌàôØ (ÜÞºø (Y))

îºê²ÎÀ (ÐàÔ,
Ð²Ø²îÆðàôÂÚàôÜ
´Ü²Î²ð²Ü, îàôÜ)

îºê²ÎÀ (ÐàÔ,
Ð²Ø²îÆðàôÂÚàôÜ
´Ü²Î²ð²Ü, îàôÜ)

A. ààññ¨̈¿¿  ÙÙ»»ÏÏÝÝ  ááõõÝÝÇÇ±±  ÏÏ³³ÙÙ  ··ÝÝááõõÙÙ  ¿¿  ³³ÝÝßß³³ññÅÅ  ··ááõõÛÛùù,,  ûûññÇÇÝÝ³³ÏÏ`̀  ÑÑááÕÕ  ¨̈//ÏÏ³³ÙÙ  ßß»»ÝÝùù»»ññ,,  ³³ÛÛ¹¹  ÃÃííááõõÙÙ`̀  ³³ÛÛÉÉ
»»ññÏÏññÝÝ»»ññááõõÙÙ::
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨: Üß»ù Ý³¨ ³ÛÝ ·áõÛùÁ, áñÁ Ñ³Ù³ï»Õ ¿ ïÝûñÇÝíáõÙ Ï³Ù ·ÝíáõÙ:

CA
FS
MC

30 ²²ÚÚàà ààââ

ÎáÙáõÝ³É
Í³é³ÛáõÃÛáõÝÝ»ñ $
êÝÝ¹³ÙÃ»ñù

$

$

$

$

Ð³·áõëï
$

A. ÀÀÝÝïï³³ÝÝÇÇùùÇÇ  ³³ÝÝ¹¹³³ÙÙÝÝ»»ññÇÇóó  ááññ¨̈¿¿  ÙÙ»»ÏÏÁÁ,,  ³³ÛÛ¹¹  ÃÃííááõõÙÙ  »»ññ»»ËË³³ÝÝ»»ññÁÁ,,  ëëïï³³ÝÝááõõ±±ÙÙ  ¿¿  ÏÏ³³ÙÙ  åå»»ïïùù  ¿¿  ëëïï³³ÝÝ³³  ¹¹ññ³³ÙÙ³³ÏÏ³³ÝÝ  ÙÙÇÇççááóóÝÝ»»ññ  ëëïïááññ¨̈  ÝÝßßíí³³ÍÍ  ³³ÕÕµµÛÛááõõññÝÝ»»ññÇÇóó
ááññ¨̈ÇÇóó»»  ÙÙ»»ÏÏÇÇóó::
Üß»ù ( )µáÉáñ Ñ³ñó»ñÇ Ñ³Ù³ñ §²Úà¦-Ç Ï³Ù §àâ¦-Ç ï³Ï:

CA
FS
MC

28

ààââ ààââ²²ÚÚàà

àâ²Úà

êºö²Î²-
ÜàôÂÚ²Ü ¶àôØ²ð

ºÎ²Øàôî
ì²ðÒ²Î²ÈàôØÆò

Ð²êòº Î²Ø ì²Úðêºö²Î²Ü²îºð(ºð)àâ²Úà

²²ÚÚàà
Work Study, JTPA, Welfare-to Work Ï³Ù ³ÛÉ Íñ³·ñ»ñ

²ÛÉ ÏñÃ³Ï³Ý (áõëáõÙÝ³Ï³Ý) í×³ñáõÙÝ»ñ

CalWORKs/¸ñ³Ù³Ï³Ý ³ç³ÏóáõÃÛáõÝ Ù»Ï ³ÛÉ Ý³Ñ³Ý·Çó

ö³Ëëï³Ï³ÝÝ»ñÇ ³ç³ÏóáõÃÛáõÝ (RCA)

¸ñ³Ù³Ï³Ý ³ç³ÏóáõÃÛ³Ý Íñ³·Çñ Ý»ñ·³ÕÃÛ³ÉÝ»ñÇ
Ñ³Ù³ñ

GA/GR (ÀÝ¹Ñ³Ýáõñ ³ç³ÏóáõÃÛáõÝ/ÁÝ¹Ñ³Ýáõñ û·ÝáõÃÛáõÝ) êáóÇ³É³Ï³Ý ³å³ÑáíáõÃÛ³Ý Ãáß³Ï

ºñÏ³Ã·ÍÇ ³ßË³ï³ÏÇóÝ»ñÇ Ãáß³Ï

²ÛÉ Ãáß³ÏÝ»ñ ý»¹»ñ³É Ï³Ù ï»Õ³Ï³Ý å»ï³Ï³Ý
·áñÍ³Ï³ÉáõÃÛáõÝÇó

²ÛÉ áã å»ï³Ï³Ý Ãáß³Ï

Þ³ÑáõÙÝ»ñ (Î³½ÇÝá/Éáïá/µÇÝ·á/Ùñó³Ý³ÏÝ»ñ ¨ ³ÛÉÝ)

Ä³é³Ý·áõÃÛáõÝ 

²ÛÉ (Ýß»ù)

è³½Ù³Ï³Ý í×³ñáõÙÝ»ñ ¨ Ãáß³ÏÝ»ñ

ÎñÃáõÃÛ³ÝÝ ³éÝãíáÕ í»ï»ñ³ÝÝ»ñÇ »Ï³Ùáõï  (VA
Íñ³·Çñ)

VA Íñ³·ñÇ ì»ï»ñ³ÝÝ»ñÇ û·ÝáõÃÛáõÝ ¨ ËÝ³Ùù

VA Íñ³·ñÇ Ð³ßÙ³Ý¹³ÙÝ»ñÇ ³ç³ÏóáõÃÛáõÝ

êáóÇ³É³Ï³Ý ³å³ÑáíáõÃÛ³Ý` Ñ³ßÙ³Ý¹³ÙÝ»ñÇ Ï³Ù
Éñ³óáõóÇã ³å³ÑáíáõÃÛ³Ý »Ï³Ùáõï/å»ï³Ï³Ý
Éñ³óáõóÇã í×³ñáõÙÝ»ñ (SSI/SSP)

ºñÏ³Ã·ÍÇ ³ßË³ï³ÏÇóÝ»ñÇ Ñ³ßÙ³Ý¹³ÙáõÃÛ³Ý
³ç³ÏóáõÃÛáõÝ

Ð³ßÙ³Ý¹³ÙÝ»ñÇ ³ç³ÏóáõÃÛ³Ý ³ÛÉ Íñ³·ñ»ñ ý»¹»ñ³É
Ï³Ù ï»Õ³Ï³Ý å»ï³Ï³Ý ·áñÍ³Ï³ÉáõÃÛáõÝÇó

²ßË³ïáÕÝ»ñÇ ÷áËÑ³ïáõóáõÙ

ºñ»Ë³Ý»ñÇ/³ÙáõëÝ³Ï³Ý ³ç³ÏóáõÃÛáõÝ Ï³Ù
¹ñ³Ù³Ï³Ý ÙÇçáóÝ»ñ µÅßÏ³Ï³Ý Ñ³ßÇíÝ»ñÇó ¨
í×³ñáõÙÝ»ñÇ Ñ³Ù³ñ

Üå³ëïÝ»ñ ·áñÍ³¹áõÉÇó

ì³ñÏ»ñ, Ýí»ñÝ»ñ, ÝíÇñ³ïíáõÃÛáõÝÝ»ñ

úñÇÝ³Ï³Ý Ï³Ù ³å³Ñáí³·ñ³Ï³Ý
ÉáõÍáõÙÝ»ñ/¹³ï³Ï³Ý í×ÇéÝ»ñ

ÎñÃ³Ï³Ý ¹ñ³Ù³ßÝáñÑÝ»ñ, í³ñÏ»ñ Ï³Ù ÏñÃ³Ãáß³ÏÝ»ñ

²Ýí×³ñ

´Ü²ÎìàôØ ºØ ²ÚÜîºÔ

´Ü²ÎìàôØ ºØ ²ÚÜîºÔ

ì²ðÒ²Î²ÈàôØ ºØ

ì²ðÒ²Î²ÈàôØ ºØ

²ÚÈ (ÜÞºø)

²ÚÈ (ÜÞºø)

²ßË³ï³ÝùÇ ¹ÇÙ³ó

¸ðì²Ì ¾ ì²Ö²èøÆ

²Úà àâ

¸ðì²Ì ¾ ì²Ö²èøÆ

²Úà àâ

Home Exempt
Other Real Property
Market Value $
Amount Owed $
Net Value $
Lien Applicable
Listed for sale

In-Kind Income:

( ) if exempt
CA MCFS

YES N O

Verif. on file:

Total countable property:  Page 7
(List totals on page 9)

C A $

FS $

M C $

Partial Full
YES N O

YES N O
YES N O

Casualty Unit Notified
CWC 6041
DHS 6155
Verif(s) on File
Explain Anticip. Income

COUNTY USE ONLY

Home Exempt
Other Real Property
Market Value $
Amount Owed $
Net Value $
Lien Applicable
Listed for sale

YES N O

YES N O
YES N O

Workers Comp:

Temporary Permanent

Earned Unearned

SAWS 2 (ARMENIAN) (6/02) CA 2/DFA 285-A2/MC 210  REQUIRED FORM--SUBSTITUTE PERMITTED



²²ÚÚàà²²ÚÚàà

B. àñ¨¿  Ù»ÏÝ  ÁÝï³ÝÇùáõÙ  áõÝÇ±  µÇ½Ý»ëÇÝ  ³éÝãíáÕ  ë»÷³Ï³ÝáõÃÛáõÝ,  ³Û¹  ÃíáõÙ  Ý³¨  ·áñÍÇùÝ»ñ,  ·áõÛù  Ï³Ù

ÝÛáõÃ»ñ,  ë³ñù³í³áñáõÙÝ»ñ,  ïÝ³ÛÇÝ  Ï»Ý¹³ÝÇÝ»ñ  ¨  ³ÛÉÝ:  Üß»ù  Ý³¨  Ñ³Ù³ï»Õ  ë»÷³Ï³ÝáõÃÛáõÝÁ:
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨. 

A. ÀÝï³ÝÇùÇ  ³Ý¹³ÙÝ»ñÇó  áñ¨¿  Ù»ÏÁ,  ³Û¹  ÃíáõÙ  »ñ»Ë³Ý»ñÇó  áñ¨¿  Ù»ÏÁ,  Ñ³Ý¹Çë³Ýáõ±Ù  ¿  ëïáñ¨  Ýßí³Í  ³ÝÓÝ³Ï³Ý  ¨  µÇ½Ý»ëÇÝ
í»ñ³µ»ñáÕ  å³ñ³·³Ý»ñÇó  áñ¨Çó»  Ù»ÏÇ  ë»÷³Ï³Ý³ï»ñÁ:  
Üß»ù (Y) µáÉáñ Ñ³ñó»ñÇ Ñ³Ù³ñ §²Úà¦-Ç Ï³Ù §àâ¦-Ç ï³Ï: 
ÀÝ¹·ñÏ»ù µáÉáñ ³ÛÝ å³ñ³·³Ý»ñÁ, áñáÝù Ñ³Ù³ï»Õ ïÝûñÇÝíáõÙ, ÑëÏíáõÙ Ï³Ù å³ÑíáõÙ »Ý Ù»Ï ³ÛÉ ³ÝÓÇ Ñ»ï (ÝáõÛÝÇëÏ »Ã» ¹³ ³ñíáõÙ ¿
Ñ³ñÙ³ñáõÃÛ³Ý Ñ³Ù³ñ): î³ñ³Íù³ÛÇÝ Ù³ñÙÇÝÝ»ñÁ Ïáñáß»Ý, Ã» ³ñ¹Ûáù ³Û¹ å³ñ³·³Ý»ñÁ å»ïù ¿ Ñ³ßíÇ ³éÝí»Ý:

CA
FS
MC

31

B.

ºÂº §²Úà¦, Èð²òðºø êîàðºì

ÀÝï³ÝÇùÇ  ³Ý¹³ÙÝ»ñÇó  áñ¨¿  Ù»ÏÁ  ëï³Ýá±õÙ  ¿  Ï³Ù  å»ïù  ¿  ëï³Ý³  ¹ñ³Ù³Ï³Ý  ÙÇçáóÝ»ñ  í»ñ¨áõÙ
Ýßí³Í  é»ëáõñëÝ»ñÇó,  ûñÇÝ³Ï`  ïáÏáëÝ»ñ,  ß³ÑáõÃ³µ³ÅÇÝ  ¨  ³ÛÉÝ.
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨.

CA
FS
MC

²²ÚÚàà ààââ

²²ÚÚàà ààââ

²Úà àâ

²Úà àâ

²Úà àâ

²²ÚÚàà ààââ

²²ÚÚàà ààââ

Î³±Ý  ·áõÛùÁ  Ï³É³ÝùÇ  ï³Ï  ¹Ý»Éáõ  áñ¨¿  Çñ³íáõÝùÝ»ñ  Ï³Ù  ¸áõù  ëïáñ³·ñ»±É  »ù  áñ¨Çó»  »ñ³ßË³íáñ³·Çñ  µÅßÏÇ,
ÏÉÇÝÇÏ³ÛÇ,  ÑÇí³Ý¹³ÝáóÇ  Ñ»ï,  áñÇ  Ñ³Ù³Ó³ÛÝ  Ï³É³ÝùÇ  ï³Ï  Ï³ñáÕ  ¿  ¹ñí»É  Ò»ñ  Ï³Ù  Ò»ñ  ÁÝï³ÝÇùÇ
ë»÷³Ï³ÝáõÃÛáõÝÁ  Ñ³Ý¹Çë³óáÕ  áñ¨¿  ·áõÛù`  µÅßÏ³Ï³Ý  Í³é³ÛáõÃÛáõÝÝ»ñÇ  ÷áËÑ³ïáõóÙ³Ý  Ñ³Ù³ñ:
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨.

MC 32

A. àñ¨¿  Ù»ÏÁ  áñå»ë  ³ÝÓÝ³Ï³Ý  ë»÷³Ï³ÝáõÃÛáõÝ  áõÝÇ±  ëïáñ¨  Ýßí³Í  å³ñ³·³Ý»ñÇó  ó³ÝÏ³ó³ÍÁ:
• Ü³í³ÏÝ»ñ (³é³Ýó ß³ñÅÇãÇ), Ï³ï»ñÝ»ñ, ³é³Ýó ß³ñÅÇãÇ Ãñ»ÛÉ»ñÝ»ñ;

• ²ïñ×³Ý³Ï/Ññ³ó³Ý, ·áñÍÇùÝ»ñ, ëåáñï³ÛÇÝ Ñ³Ý¹»ñÓ³Ýù/ë³ñù»ñ ¨ ³ÛÉÝ;

• îÝ³ÛÇÝ Ï»Ý¹³ÝÇÝ»ñ ³ÝÓÝ³Ï³Ý Ýå³ï³ÏÝ»ñÇ Ñ³Ù³ñ;

• Â³ÝÏ³ñÅ»ù ½³ñ¹»Õ»Ý, ³ñí»ëïÇ ·áñÍ»ñ, ³ÝïÇÏí³ñ Çñ»ñ, Ñ³í³ù³ÍáõÝ»ñ, ËóÇÏÝ»ñ (Éáõë³ÝÏ³ñã³Ï³Ý, ï»ë³ËóÇÏ), »ñ³Åßï³Ï³Ý

·áñÍÇùÝ»ñ/ë³ñù³íáñáõÙÝ»ñ (¹³ßÝ³Ùáõñ, ÏÇÃ³é, áõÅ»Õ³óáõóÇãÝ»ñ ¨ ³ÛÉÝ):

ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨: Ð³ñÏ³íáñ ã¿ Ýß»É ³ÙáõëÝáõÃÛ³Ý/Ýß³Ý³¹ñáõÃÛ³Ý Ù³ï³ÝÇÝ»ñÁ Ï³Ù ÁÝï³Ý»Ï³Ý/Å³é³Ý·³Í Ã³ÝÏ³ñÅ»ù Çñ»ñÁ:

Üß»ù ÙÇ³ÛÝ 100 ¹áÉ³ñÇó ³í»ÉÇ ³ñÅ»ùáí ½³ñ¹»Õ»ÝÁ ¨ 500 ¹áÉ³ñÇó ³í»ÉÇ ³ñÅ»ùáí ÁÝï³Ý»Ï³Ý ¨ ³ÝÓÝ³Ï³Ý å³ñ³·³Ý»ñÁ:

MC

MC

33

¶ÆÜÀ Î²Ø ÀÜÂ²òÆÎ
²ðÄºøÀ

¶ÆÜÀ Î²Ø ÀÜÂ²òÆÎ
²ðÄºøÀ

¶ÆÜÀ Î²Ø ÀÜÂ²òÆÎ
²ðÄºøÀ

¶ÆÜÀ Î²Ø ÀÜÂ²òÆÎ
²ðÄºøÀ

ààââ ààââ

Î³ÝËÇÏ ¹ñ³Ù³Ï³Ý ÙÇçáóÝ»ñ (Ó»éùÇ íñ³ Ï³Ù ³ÛÉáõñ) îñ»ëï³ÛÇÝ ýáÝ¹»ñ (»Ã» ÝáõÝÇëÏ Ù³ïã»ÉÇ ã»Ý)

âÏ³ÝËÇÏ³óí³Í ã»Ï»ñ  (Ó»éùÇ íñ³ Ï³Ù ³ÛÉáõñ)

ÊÝ³ÛáÕ³Ï³Ý Ñ³ßÇíÝ»ñ   »ñ»Ë³Ý»ñÇ ¨ Ù»Í³Ñ³ëë³ÏÝ»ñÇ

â»Ï³ÛÇÝ Ñ³ßÇíÝ»ñ, »Ã» ÝáõÛÝÇëÏ ã»Ý û·ï³·áñÍíáõÙ

Âáß³Ï³ÛÇÝ ÙÇçáóÝ»ñ, áñáÝù Ïëï³Ý³Ýù, »Ã» ¹³¹³ñ»ù
³ßË³ï»Éáõó (ûñÇÝ³Ï` PERS)

Ü³íÃ³ÛÇÝ, Ñ³Ýù³ÛÇÝ ¨ Ñ³Ýù³ñ¹ÛáõÝ³Ñ³ÝÙ³Ý Çñ³íáõÝùÝ»ñ

Â³ÕÙ³Ý å³ñïù»ñ Ï³Ù å³ÛÙ³Ý³·ñ»ñ, ³å³Ñáí³·ñáõÃÛáõÝ,
Ã³ÕÙ³Ý Ñ³Ù³ñ Ý³Ë³ï»ëí³Í ÙÇçáóÝ»ñ, ·áõÙ³ñÝ»ñ
·»ñ»½Ù³Ý³ï³ÝÁ ÑáÕ³µ³ÅÇÝ, ¹³·³ÕÇ ¨ ³ÛÉ å³ñ³·³Ý»ñ
·Ý»Éáõ Ñ³Ù³ñ

ºÏ³Ùï³Ñ³ñÏÇ Ñ³ïáõóáõÙ

ì³ñÏ³ÛÇÝ ÙÇáõÃÛáõÝÝ»ñÇ Ñ³ßÇíÝ»ñ

²ñÅ»ÃÕÃ»ñ, å³ñï³ïáÙë»ñ, Ý»ñ¹ñÙ³Ý ¹»åá½ÇïÇ
íÏ³Û³Ï³ÝÝ»ñ, ¹»åá½Çï³ÛÇÝ Ñ³ßÇíÝ»ñ ¨ ³ÛÉÝ. 

ÎÛ³ÝùÇ ³å³Ñáí³·ñáõÃÛáõÝ Ï³Ù ï³ñ»Ï³Ý é»Ýï³

Ì³ÝáõóáõÙÝ»ñ, ë»÷³Ï³ÝáõÃÛ³Ý ÉÇ³½áñ³·ñ»ñ, í³×³éùÇ
å³ÛÙ³Ý³·ñ»ñ ¨ ³ÛÉÝ.

²ßË³ï³ÏóÇ ÏáÕÙÇó Ñ»ï³Ó·í³Í ÷áËÑ³ïáõóÙ³Ý åÉ³ÝÝ»ñ 

îáÏáëÝ»ñ óÙ³Ñ ë»÷³Ï³ÝáõÃÛáõÝÇó

ºñÏ³ñ³Å³ÙÏ»ï ËÝ³ÙùÇ ³å³Ñáí³·ñáõÃÛáõÝ

EBT ¹ñ³Ù³Ï³Ý ÙÇçáóÝ»ñÇ µ³É³Ýë Ý³Ëáñ¹ ³Ùëí³ÝÇó

²ÛÉ (Ýß»ù)

²Ô´Úàôð ´Æ¼ÜºêÆÜ
ìºð²´ºðàÔ êºö²Î²Ü²îºð

²ÜàôÜ ¸ð²Ø²Î²Ü ØÆæàòÜºðÆ ²Ô´Úàôð ¶àôØ²ð Ð²Ö²Ê²Î²ÜàôÂÚàôÜ ´Æ¼ÜºêÆÜ ìºð²´ºðàÔ

²Úà àâ

´Æ¼ÜºêÆÜ ìºð²´ºðàÔ

²Úà àâ

êî²òì²Ì/êî²Ü²ÈÆø ´ÄÞÎ²Î²Ü
Ì²è²ÚàôÂÚàôÜÜºðÆ ²Øê²ÂÆìÀ 

Ì²è²ÚàôÂÚàôÜÜºð îð²Ø²¸ðàÔÆ
²ÜàôÜÀ

êºö²Î²ÜàôÂÚ²Ü îºê²ÎÜ àô Ð²êòºÜÎ²È²ÜøÆ Æð²ìàôÜøÆ Î²Ø
ºð²ÞÊ²ìàð²¶ðÆ ¶àôØ²ðÀ

²Üì²ÜàôØ ¸ðì²Ì ¾
ì²Ö²èøÆ

¸ðì²Ì ¾
ì²Ö²èøÆ

¸ðì²Ì ¾
ì²Ö²èøÆ

¸ðì²Ì ¾
ì²Ö²èøÆ

²Üì²ÜàôØ

ä²ðîøÆ
¶àôØ²ðÀ

ä²ðîøÆ
¶àôØ²ðÀ

ä²ðîøÆ
¶àôØ²ðÀ

ä²ðîøÆ
¶àôØ²ðÀ

²Üì²ÜàôØ

²Üì²ÜàôØ

²ä²Ðàì²¶ðÆ Ð²ÞÆì # ´²ÜÎÆ ²ÜàôÜÜ àô Ð²êòºÜ ÀÜÂ²òÆÎ ²ðÄºøÀ

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

²Úà
àâ

²Úà
àâ

²Úà
àâ

²Úà
àâ

²Úà
àâ

²Úà
àâ

²Úà
àâ

²Úà
àâ

YES N O

YES  N O

YES N O

YES N O

COUNTY USE ONLY

Check ( ) if exempt

Verified:

MC 174 completed
and sent:

Personal Property $500 + for
Pickle Program

Insignificant Value for 1931(b)

Total Countable Property:  Page 8

(List totals on Page 9)

C A $ _____________________

FS $ _____________________

M C $ _____________________

Trust Fund/Not Court 
Ordered

Court Petitioned

Date ______________

Resource Verified:
Explain how:

Total Value = $________

Burial Reserve or Trust (MCO)
Amount Owed $____________

Revocable

Irrevocable

Designated Fund

and Current Value

$_____________

CA Restricted Account

C A FS M C

Lien Applicable:

Security Agreement:

Owned Jointly

Owned Separately

Listed for sale
(Specify):

Listed for sale
(Specify):
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YES N O

(Exclude) Go to (B).

YES             N O

YES             N O
Go to (C).
Use Excess
Value.

VEHICLE (3)VEHICLE (2) FMV

Minus

Excess

Value

(C)   Fair Market Values-CA/FS

(1) (2) (3)

DMV/YR/Class Code __________ __________ $ _________

Vehicle Market Value $ _________ $ _________ $ _________

Less Encumbrances $ _________ $ _________ $ _________

Net Value $ _________ $ _________ $ _________

Exempt Y N Y N Y N

Compute Vehicle Valuation in
Section Below:

Verifications viewed

Leased vehicle:

  (1)   (2)   (3)

Pickle Program:
Use Pickle Handbook
(Reference Section 9)

COUNTY USE ONLY

Transfer of Assets:

CA in last 12 months

FS in last 3 months

Medi-Cal in last 30 months

LTC ONLY

Adequate Consideration

Spenddown
Total Nonexempt Property
$

Vehicle Value
(Enter Date of blue book issue or other
documentation)

(1) Date:___________$___________

(2) Date:___________$___________

(3) Date:___________$___________

TOTALS:  VEHICLE CA/FS

Excess Value $ ________________

Equity Value $ ________________

Grand Total Countable Property
(List totals from pages 7, 8, and 9)

Page C A FS M C

(9) $___________  $___________  $___________

(8) $___________  $___________  $___________

(7) $___________  $___________  $___________

Total $___________  $___________  $___________

COUNTY USE ONLY - VEHICLES

(A) Is vehicle a home, income
producing, primary transportation to
get fuel/water, or used for a disabled
household member? (63-501.521)

(B) (1) Equity: exempt one vehicle,
regardless of use. (63-501.523) [If
�YES�, go to (C).  If �NO�, go to (B)(2).]

YES N O

(Exclude) Go to (B).

YES             N O

YES             N O
Go to (C).
Use Excess
Value.

YES N O

(Exclude) Go to (B).

YES             N O

YES             N O
Go to (C).
Use Excess
Value.

VEHICLE (1)

Go to (C) and
(D).  Use
Greater Value.

Go to (C) and
(D).  Use
Greater Value.

Go to (C) and
(D).  Use
Greater Value.

(D)   Equity Values-CA/FS 

Minus
$4,650

Minus
$4,650

Minus
$4,650

FMV

Minus
Encum-
brance
Equity
Value

CASH AID/FOOD STAMPS

Pickle Program (Ref. Sec. 9 in Pickle Handbook): (1) (2) (3)
Is vehicle used: Exempt    Yes    No   Yes    No

As a home

For self-employment

To Go to Work or Medical Appointment

(2) Is other vehicle(s) used for job 
search, employment or training?

MEDI-CAL

àâ

àâ

àâ

²Úà

öàÊ²¸ð²ØÆæàò (1)

ööààÊÊ²²¸̧ðð²²ØØÆÆææààòòÆÆ  êêººöö²²ÎÎ²²ÜÜ²²îîººððÀÀ

ööààÊÊ²²¸̧ðð²²ØØÆÆææààòòÜÜ  úú¶¶îî²²¶¶ààððÌÌààÔÔ
²²ÜÜÒÒÆÆ  ²²ÜÜààôôÜÜÀÀ

îî²²ððººÂÂÆÆìì//²²ððîî²²¸̧ððààÔÔ//ØØ²²ÎÎÜÜÆÆÞÞ

ÈÈÆÆòòººÜÜ¼¼ÆÆ²²ÚÚÆÆ  ÐÐ²²ØØ²²ððÀÀ

¶¶ÜÜ²²ÐÐ²²îîìì²²ÌÌ  ²²ððÄÄººøø

ää²²ððîîøøÆÆ  ØØÜÜ²²òòààðð¸̧

ÈÈÆÆòòººÜÜ¼¼²²ììààððìì²²ÌÌ  ¾¾

ìì²²ððÒÒ²²ÎÎ²²ÈÈìì²²ÌÌ  ¾¾

ÆÆ±±ÜÜââ  ÜÜää²²îî²²ÎÎÜÜººððÆÆ  ¾¾
ÌÌ²²èè²²ÚÚààôôØØ  ööààÊÊ²²¸̧ðð²²ØØÆÆææààòòÀÀ  
Üß»ù (Y) Ýß³Ýáí µáÉáñ Ñ³ñó»ñÇ

Ñ³Ù³ñ §²Úà¦-Ç Ï³Ù §àâ¦-Ç ï³Ï:

àñå»ë ïáõÝ/³å³ëï³ñ³Ý

²ßË³ï³ÝùÇ, ¹³ëÁÝÃ³óÝ»ñÇ Ï³Ù
³ßË³ï³Ýù ÷Ýïñ»Éáõ Ñ³Ù³ñ

¸ñ³Ù í³ëï³Ï»Éáõ, ë»÷³Ï³Ý
·áñÍÇ, µÇ½Ý»ëÇ Ñ³Ù³ñ

ÀÝï³ÝÇùÇ Ñ³ßÙ³Ý¹³Ù ³Ý¹³ÙÇÝ
÷áË³¹ñ»Éáõ Ñ³Ù³ñ

´Ý³Ï³ñ³ÝÇ/ï³Ý Ñ³Ù³ñ í³é»ÉÇù
Ï³Ù çáõñ Ïñ»Éáõ Ýå³ï³Ïáí

ØÇ³ÛÝ Ñ³Ý·ëïÇ ¨ ½í³ñ×³ÝùÇ
Ñ³Ù³ñ

öàÊ²¸ð²ØÆæàò (2) öàÊ²¸ð²ØÆæàò (3)

àñ¨¿  Ù»ÏÁ  Ñ³Ý¹Çë³ÝáõÙ  ¿  ß³ñÅÇã³ÛÇÝ  ÷áË³¹ñ³ÙÇçáóÇ,  ³Û¹  ÃíáõÙ`  ³íïáÙ»ù»Ý³ÛÇ,  ÙáïáóÇÏÉ»ïÇ,  ë³ÑÝ³ÏÇ,
Ñ³Ý·ëïÇ  Ñ³Ù³ñ  Ý³Ë³ï»ëí³Í  áñ¨¿  Ù»ù»Ý³ÛÇ,  ß³ñÅÇã³ÛÇÝ  Ý³í³ÏÇ  Ï³Ù  ³ÛÉ  ï»ë³ÏÇ  ÷áË³¹ñ³ÙÇçáóÇ
ë»÷³Ï³Ý³ï»ñ,  Ï³Ù  áñ¨¿  Ù»ÏÇ  ³ÝáõÝáí  ·ñ³Ýóí³  Í  ¿  áñ¨Çó»  ÷áË³¹ñ³ÙÇçáó,  ÝáõÛÝÇëÏ  »Ã»  ³ÛÝ  ³Ýë³ñù  ¿:  
ºÃ» §²Úà¦, Éñ³óñ»ù ëïáñ¨: Úáõñ³ù³ÝãÛáõñ Ù»ù»Ý³ÛÇ ïíÛ³ÉÝ»ñÁ Ýßí³Í »Ý ·ñ³ÝóÙ³Ý ÷³ëï³ÃÕÃáõÙ:

CA
FS
MC

35 ²²ÚÚàà ààââ

àñ¨¿  Ù»ÏÁ  í³×³é»±É  ¿,  Í³Ëë»É,  ÷áË³Ýó»É  Ï³Ù  áõñÇßÇÝ  ïí»É  áñ¨Çó»  ³Ýß³ñÅ  ·áõÛù,  ûñÇÝ³Ï`  ïáõÝ  Ï³Ù  ÑáÕ,  Ï³Ù
³ÛÉ  ë»÷³Ï³ÝáõÃÛáõÝ,  ûñÇÝ³Ï`  ¹ñ³Ù,  ³íïáÙ»ù»Ý³,  µ³ÝÏ³ÛÇÝ  Ñ³ßÇíÝ»ñ,  Çñ³í³Ï³Ý  Ï³Ù  ¹Åµ³Ëï  å³ï³Ñ³ñÇ
³å³Ñáí³·ñÇ  í×³ñáõÙÇó  ÙÝ³ó³Í  ¹ñ³Ù³Ï³Ý  ÙÇçáóÝ»ñ,  Ï³Ù  ³ÛÉ  ë»÷³Ï³ÝáõÃÛáõÝ:  
(¸ñ³Ù³Ï³Ý ³ç³ÏóáõÃÛ³Ý Ñ³Ù³ñ Ýß»ù µáÉáñ ³ÛÝ ë»÷³Ï³ÝáõÃÛáõÝÝ»ñÁ, áñáÝù í³×³éí»É Ï³Ù ³ÛÉ Ï»ñå »Ý
ûï³ñí»É í»ñçÇÝ 12 ³ÙÇëÝ»ñÇ ÁÝÃ³óùáõÙ, å³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñÇ Ñ³Ù³ñ Ýß»ù í»ñçÇÝ 3 ³ÙÇëÝ»ñÇ ÁÝÃ³óùáõÙ
ûï³ñí³Í ë»÷³Ï³ÝáõÃÛáõÝÁ, ÇëÏ Medi-Cal-Ç Ñ³Ù³ñ` í»ñçÇÝ 2 1/2 (30 ³Ùëí³) ï³ñÇÝ»ñÇ ÁÝÃ³óùáõÙ ûï³ñí³Í
ë»÷³Ï³ÝáõÃÛáõÝÁ: 
ºÃ» §²Úà¦, Ýß»ù, Ã» ÇÝãÝ ¿ ûï³ñí»É ¨ »ñµ:

CA
MC 34 ²²ÚÚàà ààââ

$

$

$

$

$

$

²Úà

²Úà

²Úà

àâ

àâ

²Úà

²Úà

àâ

àâ

²Úà

²Úà

àâ ²Úà àâ
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¸áõù  Ï³ñáÕ  »ù  ÉÇ³½áñ»É  Ò»ñ  ÁÝï³ÝÇùÇó  Ï³Ù  áã  Ò»ñ  ÁÝï³ÝÇùÇó  áñ¨¿  Ù»ÏÇÝ`  Ò»ñ  ÷áË³ñ»Ý  ëï³Ý³Éáõ
å³ñ»Ý³ÛÇÝ  ÏïñáÝÝ»ñ  Ï³Ù  ¹ñ³Ýóáí  Ò»½  Ñ³Ù³ñ  ëÝÝ¹³ÙÃ»ñù  ·Ý»Éáõ  Ñ³Ù³ñ:  ºÃ»  ó³ÝÏ³ÝáõÙ  »ù
ÉÇ³½áñ»É  áñ¨¿  Ù»ÏÇÝ,  Éñ³óñ»ù.

´Ý³Ï³ñ³ÝÇ í³ñÓ

î³Ý (·ñ³íÇ)  Ñ³Ù³ñ í×³ñáõÙ

²å³Ñáí³·ñáõÃÛáõÝ (»Ã»
ÁÝ¹·ñÏí³Í ã¿ ï³Ý Ñ³Ù³ñ
í×³ñí»ÉÇù ·áõÙ³ñÇ Ù»ç)

ê»÷³Ï³ÝáõÃÛ³Ý Ñ³ñÏ»ñ (»Ã»
ÁÝ¹·ñÏí³Í ã»Ý ï³Ý Ñ³Ù³ñ
í×³ñí»ÉÇù ·áõÙ³ñÇ Ù»ç)

²ÛÉ (Ýß»ù)

¶³½ Ï³Ù ³ÛÉ í³é»ÉÇù

¾É»Ïïñ³¿Ý»ñ·Ç³ Ï³Ù ³ÛÉ í³é»ÉÇù

¶³½Á, ¿É»Ïïñ³¿Ý»ñ·Ç³Ý Ï³Ù ³ÛÉ
í³é»ÉÇù û·ï³·áñÍáõÙ »ù ïáõÝÁ
ç»éáõó»Éá±õ, Ã»` Ñáí³óÝ»Éáõ Ñ³Ù³ñ:

æñ³Ù³ï³Ï³ñ³ñáõÙ

ÎáÛáõÕÇ

²Õµ³Ñ³ÝáõÙ

Ð»é³Ëáë³Ï³å (Ù»Ï Ñ»é³ËáëÇ
¹ñáõÛù³ã³÷ ·áõÙ³ñ³Í Ñ³ñÏ)

ÎáÙáõÝ³É Í³é³ÛáõÃÛáõÝÝ»ñÇ
ï»Õ³Ï³ÛáõÙ

²ÛÉ (Ýß»ù)

ÀÜ¸Ð²Üàôð
Ì²Êêºð

´Ü²Î²ð²Ü²ÚÆÜ Ì²Êêºð àðø²Ü± ºø
ìÖ²ðàôØ

àðø²±Ü ºÜ ìÖ²ðàôØ
ÀÜî²ÜÆøÆ ØÚàôê ²Ü¸²ØÜºðÀ

Æ±Üâ Ð²Ö²Ê²Î²ÜàôÂÚ²Ø´ ºÜ

Òº¼ Ð²ÞÆì ÜºðÎ²Ú²òÜàôØ

´Ü²Î²ð²Ü²ÚÆÜ Ì²ÊêÆ îºê²ÎÀ ìÖ²ðàÔÆ ²ÜàôÜÀ àðø²±Ü ¾ ìÖ²ðàôØ Úàôð²ø²ÜâÚàôðÀ Æ±Üâ Ð²Ö²Ê²Î²ÜàôÂÚ²Ø´ ºÜ
Üð²Ü Ð²ÞÆì ÜºðÎ²Ú²òÜàôØ

A. àñ¨¿  Ù»ÏÝ  áõÝÇ±  µÝ³Ï³ñ³Ý³ÛÇÝ  Í³Ëë»ñ:
ºÃ» §²Úà¦, Éñ³óñ»ù.

CA
FS 36 ²Úà àâ

A. àñ¨¿  Ù»ÏÝ  áõÝÇ±  ÏáÙáõÝ³É  Í³Ëë»ñ:
ºÃ» §²Úà¦, Éñ³óñ»ù.

FS 37 ²Úà àâ

²Úà

àâ

FS 38

B. ààññ¨̈¿¿  ÙÙ»»ÏÏÁÁ  íí××³³ññááõõ±±ÙÙ  ¿¿  µµÝÝ³³ÏÏ³³ññ³³ÝÝ³³ÛÛÇÇÝÝ  ÍÍ³³ËËëë»»ññÁÁ  ÏÏ³³ÙÙ  ¹¹ññ³³ÝÝóó  ÙÙÇÇ  ÙÙ³³ëëÁÁ::  ÜÜßß»»ùù  ÝÝ³³¨̈  ³³ÛÛÝÝ  ³³½½··³³ÏÏóóÇÇÝÝ
ÏÏ³³ÙÙ  µµ³³ññ»»ÏÏ³³ÙÙÇÇÝÝ,,  ááññÁÁ  ããÇÇ  µµÝÝ³³ÏÏííááõõÙÙ  ÒÒ»»ññ  µµÝÝ³³ÏÏ³³ññ³³ÝÝááõõÙÙ//ïï³³ÝÝÁÁ,,  ÇÇÝÝããåå»»ëë  ÝÝ³³¨̈  íí³³ññÓÓ³³íí××³³ññÝÝ»»ññÇÇ
³³çç³³ÏÏóóááõõÃÃÛÛ³³ÝÝ  ÍÍññ³³··ññ»»ññÁÁ,,  ûûññÇÇÝÝ³³ÏÏ`̀  HHUUDD,,  ÐÐ³³ïïíí³³ÍÍ  88,,  ¨̈  ³³ÛÛÉÉÝÝ.. ºÃ» §²Úà¦, Éñ³óñ»ù.

²Úà àâ

B. ààññ¨̈¿¿  ÙÙ»»ÏÏÁÁ  íí××³³ññááõõ±±ÙÙ  ¿¿  ÏÏááÙÙááõõÝÝ³³ÉÉ  ÍÍ³³ËËëë»»ññÁÁ  ÏÏ³³ÙÙ  ¹¹ññ³³ÝÝóó  ÙÙÇÇ  ÙÙ³³ëëÁÁ::  ÜÜßß»»ùù  ÝÝ³³¨̈  ³³ÛÛÝÝ  ³³½½··³³ÏÏóóÇÇÝÝ  ÏÏ³³ÙÙ
µµ³³ññ»»ÏÏ³³ÙÙÇÇÝÝ,,  ááññÁÁ  ããÇÇ  µµÝÝ³³ÏÏííááõõÙÙ  ÒÒ»»ññ  ïï³³ÝÝÁÁ//µµÝÝ³³ÏÏ³³ññ³³ÝÝááõõÙÙ,,  ÇÇÝÝããåå»»ëë  ÝÝ³³¨̈`̀  òò³³ÍÍññ  »»ÏÏ³³ÙÙááõõïï
ááõõÝÝ»»óóááÕÕ  ÁÁÝÝïï³³ÝÝÇÇùùÝÝ»»ññÇÇ  ¿¿ÝÝ»»ññ··»»ïïÇÇÏÏ  ³³çç³³ÏÏóóááõõÃÃÛÛ³³ÝÝ  ÍÍññ³³··ÇÇññÁÁ  ¨̈  ³³ÛÛÉÉÝÝ..
ºÃ» §²Úà¦, Éñ³óñ»ù.

FS ²Úà àâ

ÎàØàôÜ²È Ì²ÊêÆ îºê²ÎÀ

ÈÆ²¼àðì²Ì ²ÜÒÆ ²ÜàôÜÀ ÈÆ²¼àðì²Ì ²ÜÒÆ
Ðºè²Êàê²Ð²Ø²ðÀ
(        )

ÈÆ²¼àðì²Ì ²ÜÒÆ Ð²êòºÜ

ìÖ²ðàÔÆ ²ÜàôÜÀ àðø²±Ü ¾ ìÖ²ðàôØ Úàôð²ø²ÜâÚàôðÀ Æ±Üâ Ð²Ö²Ê²Î²ÜàôÂÚ²Ø´ ºÜ
Üð²Ü Ð²ÞÆì ÜºðÎ²Ú²òÜàôØ

ÀÜ¸Ð²Üàôð
Ì²Êêºð

ÎàØàôÜ²È Ì²Êêºð àðø²±Ü ºø
ìÖ²ðàôØ

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

àðø²±Ü ºÜ ìÖ²ðàôØ
ÀÜî²ÜÆøÆ ØÚàôê ²Ü¸²ØÜºðÀ

Æ±Üâ Ð²Ö²Ê²Î²Üàô-
ÂÚ²Ø´ ºÜ Òº¼ Ð²ÞÆì

ÜºðÎ²Ú²òÜàôØ

CA
FS

F.S.  I.D. Issued

Housing verified:

Total housing: $ ___________

Shared housing:

Utilities verified: YES N O

Metered: YES N O

Client elects

Actual

If Actual, Total Utilities

$____________

SUA

SUA prorated:

YES N O

COUNTY USE ONLY

YES N O

YES  N O

SAWS 2 (ARMENIAN) (6/02) CA 2/DFA 285-A2/MC 210  REQUIRED FORM--SUBSTITUTE PERMITTED
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àâ²Úààâ²Úà

Ø²ê A

Ø²ê B

ààññ¨̈¿¿  ÙÙ»»ÏÏÁÁ  ííÝÝ³³ëëíí³³ÍÍùùÇÇ  ÏÏ³³ÙÙ  ¹¹ÅÅµµ³³ËËïï  åå³³ïï³³ÑÑ³³ññÇÇ  ÑÑ»»ïï¨̈³³ÝÝùùááíí  ¹¹³³ññÓÓ»»±±ÉÉ  ¿¿  ³³ÝÝ³³ßßËË³³ïïááõõÝÝ³³ÏÏ
((ÑÑ³³ßßÙÙ³³ÝÝ¹¹³³ÙÙ)),,  ¨̈  ¹¹³³  ËËááããÁÁÝÝ¹¹ááïïááõõÙÙ  ¿¿  ÇÇññ  ³³ßßËË³³ïï³³ÝÝùùÇÇÝÝ  ÏÏ³³ÙÙ  ÇÇÝÝùùÝÝááõõññááõõÛÛÝÝ  ëë»»÷÷³³ÏÏ³³ÝÝ  ÏÏ³³ññÇÇùùÝÝ»»ññÁÁ  ÑÑáá··³³ÉÉááõõÝÝ:
ºÃ» §²Úà¦, Éñ³óñ»ù.

àñ¨¿  Ù»ÏÇ  ³éáÕçáõÃÛ³Ý  ³å³Ñáí³·ñáõÃÛ³Ý  Å³ÙÏ»ïÁ  Éñ³Ý³Éáõ  ¿  Ï³Ù  ³ñ¹»Ý
Éñ³ó»±É  ¿  í»ñçÇÝ  60  ûñí³  ÁÝÃ³óùáõÙ:
ºÃ» §²Úà¦, Éñ³óñ»ù.

àñ¨¿  Ù»ÏÁ  µÅßÏ³Ï³Ý/ÑÕÇáõÃÛ³Ý  ³ç³ÏóáõÃÛáõÝ  ëï³ó»±É  ¿  ³Ûë  ³ÙÇë  Ï³Ù  ³Ûë
³ÙëÇÝ  Ý³Ëáñ¹áÕ  »ñ»ù  ³ÙÇëÝ»ñÇ  ÁÝÃ³óùáõÙ:
ºÃ» §²Úà¦, Éñ³óñ»ù.

²æ²ÎòàôÂÚàôÜ êî²òàÔÆ ²ÜàôÜÀ à±ð ²Øêì² (²ØÆêÜºðÆ) ÀÜÂ²òøàôØ ¾
²æ²ÎòàôÂÚàôÜ êî²òºÈ

( ) ÆÜâäºê ¾ ìÖ²ðìàôØ ²Øê²Î²Ü ì²ðÒÀ

²ä²Ðàì²¶ð²Î²Ü ÀÜÎºðàôÂÚàôÜ

²ä²Ðàì²¶ðØ²Ü ºÜÂ²Î² ²ÜÒÀ

Ä²ØÎºîÀ

Ä²ØÎºîÀ

¶àôØ²ðÀ ÆÜâ Ð²Ö²Ê²Î²ÜàôÂÚ²Ø´
¾ ìÖ²ðìàôØ

²æ²ÎòàôÂÚ²Ü ¸ÆØ²ò
Î²î²ðì²Ì ìÖ²ðàôØÜºðÀ

¸àôø ò²ÜÎ²Üàô Ø ºø MEDI-CAL
êî²Ü²È ²Ú¸ ²ØÆêÜºðÆ Ð²Ø²ð

CA
MC 39 ²Úà àâ

CA
FS

45

àñ¨¿  Ù»ÏÝ  áõÝÇ±  ³éáÕçáõÃÛ³Ý,  ³ï³ÙÝ»ñÇ,  ï»ëáÕáõÃÛ³Ý,  ÑÇí³Ý¹³Ýáó³ÛÇÝ  Ï³Ù
ºñÏ³ñ³Å³ÙÏ»ï  ËÝ³ÙùÇ  ³å³Ñáí³·ñáõÃÛáõÝ  Ï³Ù  ³éáÕç³å³Ñ³Ï³Ý  åÉ³Ý,  ûñÇÝ³Ï`
Kaiser,  Blue  Cross,  CHAMPUS  ¨  ³ÛÉÝ: ºÃ» §²Úà¦, Éñ³óñ»ù.

CA
MC

41 ²Úà àâ

àñ¨¿  Ù»ÏÁ  MEDICARE-ÇÇó  í×³ñáõÙ  ëï³Ýáõ±Ù  ¿:
ºÃ» §²Úà¦, Éñ³óñ»ù.

CA
FS
MC

40 ²Úà àâ
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²Úà

$

$

²Úà àâàâ

Ø²ê A

Ø²ê B

êî²òàÔÆ ²ÜàôÜÀ MEDICARE ¸ÆØàôØÆ Ð²Ø²ðÀ ä²ÐìàôØ ¾ âºÎÆòØ²ê Î²ÜÊÆÎ(¶ðä²ÜÆò) ²ÚÈ

²ä²Ðàì²¶ð²Î²Ü ÀÜÎºðàôÂÚàôÜ

²ä²Ðàì²¶ðì²Ì ²ÜÒÀ

¶àôØ²ðÀ ÆÜâ Ð²Ö²Ê²Î²ÜàôÂÚ²Ø´
¾ ìÖ²ðìàôØ

àñ¨¿  Ù»ÏÝ  áõÝÇ±  ÍÝáÕÇ,  ·áñÍ³ïáõÇ  Ï³Ù  µ³ó³Ï³  ÍÝáÕÇ  ßÝáñÑÇí  ëï³óíáÕ
³éáÕçáõÃÛ³Ý  ³å³Ñáí³·ñáõÃÛáõÝ,  áñÇ  Ñ³Ù³ñ  ÇÝùÁ  ãÇ  ¹ÇÙ»É:
ºÃ» §²Úà¦, Éñ³óñ»ù.

CA
MC

42 ²Úà àâ

$

$

²ä²Ðàì²¶ð²Î²Ü ÀÜÎºðàôÂÚàôÜ ²ä²Ðàì²¶ðì²Ì ²ÜÒÀ Ä²ØÎºîÀ ¶àôØ²ðÀ ÆÜâ Ð²Ö²Ê²Î²ÜàôÂÚ²Ø´
¾ ìÖ²ðìàôØ

CA
MC

43 ²Úà àâ

$

$

$

$

²ÜÒÆ ²ÜàôÜÀ ÊÜ¸ðÆ îºê²ÎÀ º±ð´ êÎêìºò
ÊÜ¸ÆðÀ

²ä²øÆÜØ²Ü ÐÜ²ð²ìàð
Ä²Ø²Ü²ÎÀ

CA
MC

44 ²Úà àâ

B. ÀÝï³ÝÇùáõÙ  Ï³±  »ñ»Ë³  Ï³Ù  Ñ³ßÙ³Ý¹³Ù,  áñÁ  Ù»Ï  ³ÛÉ  ÁÝï³ÝÇùÇ  ³Ý¹³ÙÇ  
ËÝ³ÙùÇ  Ï³ñÇù  áõÝÇ:
ºÃ» §²Úà¦, µ³ó³ïñ»ù.

D. àñ¨¿  Ù»ÏÝ  û·ïíáõ±Ù  ¿  ÀÝï³Ý»Ï³Ý  ³ç³ÏóáõÃÛ³Ý  Íñ³·ñÇ  Í³é³ÛáõÃÛáõÝÝ»ñÇó:  
ºÃ»  §²Úà¦,  á±í  ¿  û·ïíáõÙ:  ______________ ²Ùë³Ï³Ý  áñù³±Ý  ·áõÙ³ñ  »ù  í×³ñáõÙ  ³Û¹  
Í³é³ÛáõÃÛáõÝÝ»ñÇ  ¹ÇÙ³ó:      $______________

²ÜÒÆ ²ÜàôÜÀ Ì²ÊêÆ îºê²ÎÀ ¶àôØ²ð 

CA
MC
FS

CA
FS

²Úà àâ

C. àñ¨¿  Ù»ÏÁ,  Ñ³ßÙ³Ý¹³Ù  ÉÇÝ»Éáí,  ³ßË³ïáõÙ  ¿  ¨  µÅßÏ³Ï³Ý  Í³Ëë»ñ  áõÝÇ  (ë³ÛÉ³Ï  ¨
³ÛÉÝ.),  áñáÝù  ³ÝÑñ³Å»ßï  »Ý  ³ßË³ï³ÝùÇ  Ñ³Ù³ñ:
ºÃ» §²Úà¦, Éñ³óñ»ù.

CA
MC

²Úà àâ

²Úà àâ

´ÅßÏÇ ÏáÕÙÇó Ýß³Ý³Ïí³Í Ñ³ïáõÏ ¹Ç»ï³

Ð³ïáõÏ ïñ³Ýëåáñï³ÛÇÝ Ï³ñÇù

Ð³ïáõÏ Ñ»é³Ëáë Ï³Ù ³ÛÉ ë³ñù

îÝï»ë³Ï³Ý (ï³Ý) ³ßË³ï³Ýù (áã áù 

ÁÝï³ÝÇùáõÙ ãÇ Ï³ñáÕ ¹³ ³Ý»É)

ºÃ» §²Úà¦, µ³ó³ïñ»ù.

ÎáÙáõÝ³É Í³é³ÛáõÃÛáõÝÝ»ñÇ ã³÷³½³Ýó 
ÇÝï»ÝëÇí û·ï³·áñÍáõÙ

Ð³ïáõÏ Éí³óù³ï³Ý Í³é³ÛáõÃÛáõÝÝ»ñ

²ÛÉ (Ýß»ù).

A.  àñ¨¿  Ù»ÏÁ  ·ïÝíáõ±Ù  ¿  ³ÛÝåÇëÇ  µÅßÏ³Ï³Ý  å³ÛÙ³ÝÝ»ñáõÙ  Ï³Ù  Çñ³¹ñáõÃÛáõÝáõÙ,  áñÁ  å³Ñ³ÝçáõÙ  ¿
ëïáñ¨  Ýßí³ÍÝ»ñÇó  áñ¨¿  Ù»ÏÁ:  Üß»ù (Y) µáÉáñ Ñ³ñó»ñÇ Ñ³Ù³ñ §²Úà¦-Ç Ï³Ù §àâ¦-Ç ï³Ï:

Retroactive Application
Retro Only

Retro and Cont.

MC 210A

MEDICARE referral

FS: DFA 285-C
Gross Premium $ ________

Q M B

SLMB/QI

QDWI

State Certified LTC Policy:

YES  N O

DHS 6155

Verified: YES  N O

Special Need: YES  N O

Amount: $ _______________

COUNTY USE ONLY

Receipts

MC 272 MC 273

IRWE (QMB and SGA)

FS: DFA 285-C

Benefits Paid Out $_____________

DHS 6155

DHS 6155

Third Party Liability
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Ò»ñ  ÁÝï³ÝÇùÁ  ó³ÝÏ³Ýáõ±Ù  ¿  ¹ÇÙ»É  ³Ýëå³ë»ÉÇ  Ï³Ù  ³Ýëáíáñ  Ñ³Ý·³Ù³ÝùÝ»ñÇ,
³Û¹  ÃíáõÙ  »ñÏñ³ß³ñÅÇ,  Ññ¹»ÑÇ  Ï³Ù  Ñ»Õ»ÕÇ  Ñ»ï¨³Ýùáí  Ïáñóí³Í  Ï³Ù  íÝ³ëí³Í
³å³ëï³ñ³ÝÇ  Ï³Ù  ³ÝÑñ³Å»ßï  Ï»Ýó³Õ³ÛÇÝ  å³ñ³·³Ý»ñÇ  Ñ³Ù³ñ
Ý³Ë³ï»ëí³Í  Ñ³ïáõÏ  Ï³ñÇùÝ»ñÇ  í×³ñÙ³Ý  Ñ³Ù³ñ:
ºÃ» §²Úà¦, Ù»ÏÝ³µ³Ý»ù ëïáñ¨.

Ò»ñ  ÁÝï³ÝÇùÇ  ³Ý¹³ÙÝ»ñÇó  áñ¨¿  Ù»ÏÁ  Ëáõë³÷áõÙ  Ï³Ù  ÷³Ëãáõ±Ù  ¿  ûñ»ÝùÇó
Ñ³Ýó³·áñÍáõÃÛ³Ý  Ñ³Ù³ñ,  ÑëÏáÕáõÃÛ³Ý  ï³Ï  ¿  ·ïÝíáõÙ  Ñ³Ýó³·áñÍáõÃÛ³Ý  Ù»ç
Ù»Õ³¹ñí»Éáõ  Ñ»ï¨³Ýùáí  Ï³Ù  Ë³ËïáõÙ  ¿  ÷áñÓ³ßñç³ÝÁ  Ï³Ù  å³ÛÙ³Ý³Ï³Ý  ³½³ïáõÙÁ:
ºÃ» §²Úà¦, Ýß»ù ³Û¹ ³ÝÓÇ ³ÝáõÝÁ:

ÒÒ»»ññ  ÁÁÝÝïï³³ÝÝÇÇùùÇÇ  ³³ÝÝ¹¹³³ÙÙÝÝ»»ññÇÇóó  ááññ¨̈¿¿  ÙÙ»»ÏÏÁÁ  ÙÙ»»ÕÕ³³¹¹ññíí»»±±ÉÉ  ¿¿  ÃÃÙÙññ³³¹¹»»ÕÕ»»ññÇÇÝÝ  ³³ééÝÝããííááÕÕ  ÑÑ³³ÝÝóó³³··ááññÍÍááõõÃÃÛÛ³³ÝÝ,,
³³ÛÛ¹¹  ÃÃííááõõÙÙ  ÑÑ³³ïïááõõÏÏ  ÑÑëëÏÏááÕÕááõõÃÃÛÛ³³ÝÝ  ÝÝ»»ññùùáá  ··ïïÝÝííááÕÕ  ÝÝÛÛááõõÃÃ»»ññÇÇ  ûû··ïï³³··ááññÍÍÙÙ³³ÝÝ  ÏÏ³³ÙÙ  ïï³³ññ³³ÍÍÙÙ³³ÝÝ  ÑÑ³³ÙÙ³³ññ::
¸̧ññ³³ÙÙ³³ÏÏ³³ÝÝ  ³³çç³³ÏÏóóááõõÃÃÛÛ³³ÝÝ  ÑÑ³³ÙÙ³³ññ  ÝÝßß»»ùù  ³³ÛÛÝÝ  ³³ÝÝ¹¹³³ÙÙÝÝ»»ññÇÇÝÝ,,  ááññááÝÝùù  ÝÝÙÙ³³ÝÝ  ÑÑ³³ÝÝóó³³··ááññÍÍááõõÃÃÛÛ³³ÝÝ  ÙÙ»»çç
ÙÙ»»ÕÕ³³¹¹ññíí»»ÉÉ  »»ÝÝ  11999988ÃÃ..  ÑÑááõõÝÝíí³³ññÇÇ  11-ÇÇóó  ÇÇ  íí»»ññ,,  ÇÇëëÏÏ  åå³³ññ»»ÝÝ³³ÛÛÇÇÝÝ  ÏÏïïññááÝÝÝÝ»»ññÇÇ  ÑÑ³³ÙÙ³³ññ`̀  ³³ÛÛÝÝ  ³³ÝÝÓÓ³³ÝÝóó,,
ááññááÝÝùù  ÙÙ»»ÕÕ³³¹¹ññíí»»ÉÉ  »»ÝÝ  11999966ÃÃ..  ûû··ááëëïïááëëÇÇ  2222-ÇÇóó  ÇÇ  íí»»ññ:: ºÃ» §²Úà¦, Éñ³óñ»ù. 

CA

CA
FS

CA
FS

46

47

48

²Úà àâ

²Úà àâ

²Úà àâ

²Úà àâÜ»ñÏ³ÛáõÙë  Ï³ñáÕ  »ù  ¹ÇÙ»É  ëïáñ¨  Ýßí³Í  Í³é³ÛáõÃÛáõÝÝ»ñÇ  Ñ³Ù³ñ:  Ò»ñ  å³ï³ë-
Ë³ÝÝ»ñÝ  ³Ûë  µ³ÅÝáõÙ  ³½¹»óáõÃÛáõÝ  ã»Ý  ·áñÍÇ  Ò»ñ  Çñ³í³ëáõÃÛ³Ý  íñ³:  
Üß»ù (Y)  µáÉáñ Ñ³ñó»ñÇ Ñ³Ù³ñ §²Úà¦-Ç Ï³Ù §àâ¦-Ç ï³Ï:
A. Ò»ñ ËÝ¹ñ³Ýùáí, ºñ»Ë³Ý»ñÇ ³éáÕçáõÃÛ³Ý ¨ Ñ³ßÙ³Ý¹³ÙáõÃÛ³Ý Ï³ÝËÙ³Ý Íñ³·ñÇ (CHDP)

ÙÇçáóáí, Ï³ñáÕ »Ý ³ÝóÏ³óí»É Ò»ñ ÁÝï³ÝÇùÇ 21-Çó ó³Íñ ï³ñÇùÇ ³Ý¹³ÙÝ»ñÇ ³éáÕçáõÃÛ³Ý
Ï³ÝáÝ³íáñ ëïáõ·áõÙÝ»ñ` Ò»ñ ÁÝï³ÝÇùÇ ³éáÕçáõÃÛáõÝÝ ³å³Ñáí»Éáõ Ýå³ï³Ïáí:

• ¸áõù ó³ÝÏ³Ýáõ±Ù »ù Éñ³óáõóÇã ï»Õ»ÏáõÃÛáõÝÝ»ñ ëï³Ý³É CHDP-Ç Í³é³ÛáõÃÛáõÝÝ»ñÇ 
í»ñ³µ»ñÛ³É: ........................................................................................................................

• ¸áõù ó³ÝÏ³Ýáõ±Ù »ù û·ïí»É CHDP-Ç µÅßÏ³Ï³Ý Í³é³ÛáõÃÛáõÝÝ»ñÇó:...........................

• ¸áõù ó³ÝÏ³Ýáõ±Ù »ù û·ïí»É CHDP-Ç ³ï³ÙÝ³µáõÅ³Ï³Ý Í³é³ÛáõÃÛáõÝÝ»ñÇó: ...........

• ¸áõù µÅßÏÇ Ñ»ï å³ÛÙ³Ý³íáñí»Éáõ Ï³Ù CHDP-Ç Í³é³ÛáõÃÛáõÝÝ»ñÇó û·ïí»Éáõ Ñ³Ù³ñ 
ïñ³ÝëåáñïÇ û·ï³·áñÍÙ³Ý ·áñÍáõÙ û·ÝáõÃÛ³Ý Ï³ñÇù áõÝ»±ù: ..........................................

B. ¸áõù ó³ÝÏ³Ýáõ±Ù »ù Éñ³óáõóÇã ï»Õ»ÏáõÃÛáõÝÝ»ñ ëï³Ý³É å³ïí³ëïÙ³Ý
Í³é³ÛáõÃÛáõÝÝ»ñÇ í»ñ³µ»ñÛ³É:...........................................................................

C. ºÃ» ¸áõù ÑÕÇ »ù, ³å³ Ï³ñáÕ »ù ³ç³ÏóáõÃÛáõÝ ëï³Ý³É µÅÇßÏ ·ïÝ»Éáõ,
³éáÕçáõÃÛ³Ý Ñ³Ù³ñ û·ï³Ï³ñ ëÝÝ¹³ÙÃ»ñù Ó»éù µ»ñ»Éáõ ¨ ³ÛÉ ËÝ¹ÇñÝ»ñ
Ñá·³ÉÇë: ¸áõù ó³ÝÏ³Ýáõ±Ù »ù áñ¨¿ Ù»ÏÇ Ñ»ï Ëáë»É ³Û¹ Ù³ëÇÝ: ........................

D. ¸áõù Ï»ñ³ÏñáÕ Ù³±Ûñ »ù:.....................................................................................
ºÃ» §²Úà¦, ¸áõù í»ñçÇÝ 12 ³ÙÇëÝ»ñÇ ÁÝÃ³óùá±õÙ »ù ÍÝÝ¹³µ»ñ»É:....................
ºÃ» 49-ñ¹ µ³ÅÝÇ C Ï³Ù D Ï»ï»ñÇ ¹ÇÙ³ó Ýß»É »ù §²Úà¦, ³å³ Ï³ñáÕ »ù
Çñ³í³ëáõ ÉÇÝ»É Î³Ý³Ýó, Ù³ÝáõÏÝ»ñÇ ¨ »ñ»Ë³Ý»ñÇ Ñ³Ù³ñ Ý³Ë³ï»ëí³Í
Ñ³ïáõÏ å³ñ»Ý³ÛÇÝ Íñ³·ñÇó û·ÝáõÃÛáõÝ ëï³Ý³Éáõ Ñ³Ù³ñ:

E. ¸áõù Ï³Ù Ò»ñ ÁÝï³ÝÇùÇ ³Ý¹³ÙÝ»ñÇó áñ¨¿ Ù»ÏÁ ó³ÝÏ³Ýáõ±Ù ¿ û·ïí»É ÁÝï³ÝÇùÇ åÉ³Ý³-
íáñÙ³Ý ³Ýí×³ñ Ï³Ù ¿Å³Ý Í³é³ÛáõÃÛáõÝÝ»ñÇó` ãåÉ³Ý³íáñí³Í ÑÕÇáõÃÛ³Ý ¨/Ï³Ù Ñ³çáñ¹
»ñ»Ë³ÛÇ åÉ³Ý³íáñÙ³Ý ·áñÍáõÙ ³ç³ÏóáõÃÛáõÝ ëï³Ý³Éáõ Ñ³Ù³ñ: ºÃ» §²Úà¦, ½³Ý·³Ñ³ñ»ù
Ò»ñ ³éáÕç³å³Ñ³Ï³Ý Íñ³·ñÇ Ï³Ù ÁÝï³Ý»Ï³Ý µÅßÏÇÝ: Î³Ù` ÁÝï³ÝÇùÇ åÉ³Ý³íáñÙ³Ý
ÏáÝýÇ¹»ÝóÇ³É ÏÉÇÝÇÏ³ÛÇ Ñ³ëó»Ý ÇÙ³Ý³Éáõ Ï³Ù ·áñÍáõÝ»áõÃÛ³Ý Ù³ëÇÝ ï»Õ»ÏáõÃÛáõÝÝ»ñ
ëï³Ý³Éáõ Ñ³Ù³ñ ½³Ý·³Ñ³ñ»ù 1-800-942-1054: Ð»é³Ëáë³½³Ý·Ý ³Ýí×³ñ ¿:

CA
MC

49

ØºÔ²¸ðì²Ì ²ÜÒÆ ²ÜàôÜÀ ØºÔ²¸ð²ÜøÆ ²Øê²ÂÆìÀ Ð²Üò²¶àðÌàôÂÚ²Ü ²Øê²ÂÆìÀ

Pregnant Parent or 
Guardian of 
child under 5

Breastfeeding Postpartum

WIC referral

Family Planning 
Information Given

Referred Date:

YES N O
Special Need Verified
Eligible for Special Need

COUNTY USE ONLY

CHDP Brochure and 
Explanation Given
Date: ___________________

CHDP Referral

Social Services Referral
(MCO)

Referred for Immuniz. 
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Ï»ñåáí ³ÛÝåÇëÇ ëË³É ï»Õ»ÏáõÃÛáõÝÝ»ñ Ï³Ù ÷³ëï»ñ ïñ³Ù³¹ñ»Ù,
áñáÝù ³½¹»óáõÃÛáõÝ »Ý ·áñÍáõÙ ÇÙ Çñ³í³ëáõÃÛ³Ý ¨ ¹ñ³Ù³Ï³Ý ³ç³Ï-
óáõÃÛ³Ý, å³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñÇ ¨ Medi-Cal-Ç Ýå³ëïÝ»ñÇ íñ³:

¸ñ³Ù³Ï³Ý  ³ç³ÏóáõÃÛ³Ý  Ñ³Ù³ñ.

• ºÃ» »ë ÙÇïáõÙÝ³íáñ Ï»ñåáí ã»Ù Ñ»ï¨áõÙ ¹ñ³Ù³Ï³Ý ³ç³ÏóáõÃÛ³Ý
Ñ³Ù³ñ Ý³Ë³ï»ëí³Í Ï³ÝáÝÝ»ñÇÝ, ÇÝÓ Ï³ñáÕ »Ý ïáõ·³Ý»É 10,000
²ØÜ ¹áÉ³ñÇ ã³÷áí ¨/Ï³Ù µ³Ýï³ñÏ»É/³½³ï³½ñÏ»É 3 ï³ñáí: ²Û¹
¹»åùáõÙ ó³ÝÏ³ó³Í ¹ñ³Ù³Ï³Ý ³ç³ÏóáõÃÛáõÝ Ï¹³¹³ñ»óíÇ.

- ´áÉáñ ÷³ëï»ñÁ ãÝ»ñÏ³Û³óÝ»Éáõ Ï³Ù ëË³É ïíÛ³ÉÝ»ñ ïñ³Ù³¹-
ñ»Éáõ Ñ³Ù³ñ. 6 ³ÙÇë ³é³çÇÝ Çñ³í³Ë³ËïÙ³Ý Ñ³Ù³ñ, 12 ³ÙÇë
»ñÏñáñ¹Ç Ñ³Ù³ñ ¨ ÁÝ¹ÙÇßï` »ññáñ¹Ç Ñ³Ù³ñ, ÇëÏ ö³Ëëï³Ï³Ý-
Ý»ñÇ ¹ñ³Ù³Ï³Ý ³ç³ÏóáõÃÛ³Ý ¹»åùáõÙ` 3 ï³ñÇ ³é³çÇÝ Çñ³-
í³Ë³ËïÙ³Ý Ñ³Ù³ñ ¨ 6 ³ÙÇë ó³ÝÏ³ó³Í ³ÛÉ Ñ»ï³·³ Çñ³í³-
Ë³ËïáõÙÝ»ñÇ Ñ³Ù³ñ:

- Ø»ÏÇó ³í»ÉÇ ³Ý·³Ù ³ç³ÏóáõÃÛáõÝ ëï³Ý³Éáõ Ñ³Ù³ñ ÙÇ³Å³Ù³-
Ý³Ï Ù»Ï Ï³Ù ÙÇ ù³ÝÇ ¹ÇÙáõÙÝ»ñ Ý»ñÏ³Û³óÝ»Éáõ ¹»åùáõÙ` 2 ï³-
ñÇ ³é³çÇÝ ¹³ï³å³ñïáõÃÛ³Ý ¹»åùáõÙ, 4 ï³ñÇ »ñÏñáñ¹Ç ¹»å-
ùáõÙ ¨ ÁÝ¹ÙÇßï` »ññáñ¹Ç ¹»åùáõÙ:

- ¶áÕáõÃÛáõÝÝ»ñÇ ¹»åùáõÙ ³ç³ÏóáõÃÛáõÝ ëï³Ý³Éáõ Ñ³Ù³ñ` 2 ï³-
ñÇ` ÙÇÝã¨ 2000 ²ØÜ ¹áÉ³ñ ·áÕ³Ý³Éáõ Ñ³Ù³ñ, 5 ï³ñÇ` 2000-
4999.99 ²ØÜ ¹áÉ³ñ ·áÕ³Ý³Éáõ Ñ³Ù³ñ ¨ ÁÝ¹ÙÇßï` 5000 ¨ ³í»ÉÇ
²ØÜ ¹áÉ³ñ ·áÕ³Ý³Éáõ Ñ³Ù³ñ:

- ØÇ³Å³Ù³Ý³Ï »ñÏáõ ¨ ³í»ÉÇ ï³ñ³ÍùÝ»ñáõÙ Ï³Ù Ý³Ñ³Ý·Ý»ñáõÙ
³ç³ÏóáõÃÛáõÝ ëï³Ý³Éáõ Ýå³ï³Ïáí` µÝ³ÏáõÃÛ³Ý í³ÛñÇ, áã Çñ³-
í³ëáõ »ñ»Ë³ÛÇ Ï³Ù ·áÛáõÃÛáõÝ ãáõÝ»óáÕ »ñ»Ë³ÛÇ Ù³ëÇÝ ëË³É
ï»Õ»ÏáõÃÛáõÝÝ»ñ ïñ³Ù³¹ñ»Éáõ ¹»åùáõÙ, Ï»ÕÍ ×³Ý³å³ñÑáí
10.000 ²ØÜ ¹áÉ³ñÇó ³í»ÉÇ ¹ñ³Ù³Ï³Ý û·ÝáõÃÛáõÝ ëï³Ý³Éáõ
¹»åùáõÙ, »ññáñ¹ ³Ý·³Ù Ï»ÕÍÇùÇ Ñ³Ù³ñ ¹³ï³å³ñïí»Éáõ Ï³Ù
í³ñã³Ï³Ý ÉëáõÙÝ»ñÇ »ÝÃ³ñÏí»Éáõ ¹»åùáõÙ, »ë Ï½ñÏí»Ù ³ç³Ï-
óáõÃÛáõÝÇó ÁÝ¹ÙÇßï:

ä³ñ»Ý³ÛÇÝ  ÏïñáÝÝ»ñÇ  Ñ³Ù³ñ.

• ºÃ» »ë ÙÇïáõÙÝ³íáñ Ï»ñåáí ã»Ù Ñ»ï¨áõÙ å³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñÇ
Ñ³Ù³ñ Ý³Ë³ï»ëí³Í Ï³ÝáÝÝ»ñÇÝ, ³å³ »ë ã»Ù ëï³Ý³ å³ñ»Ý³ÛÇÝ
ÏïñáÝÝ»ñ 12 ³ÙÇë ³é³çÇÝ Ë³ËïÙ³Ý ¹»åùáõÙ, 24 ³ÙÇë »ñÏñáñ¹Ç
¹»åùáõÙ ¨ ÁÝ¹ÙÇßï` »ññáñ¹Ç ¹»åùáõÙ: ÆÝÓ Ï³ñáÕ »Ý ïáõ·³Ý»É
250.000 ²ØÜ ¹áÉ³ñÇ ã³÷áí ¨/Ï³Ù 20 ï³ñáí µ³Ýï³ñÏ»É/³½³-
ï³½ñÏ»É:

• ºÃ» ÇÝÓ áñ¨¿ ¹³ï³ñ³Ý Ù»Õ³íáñ ¿ ×³Ý³ã»É ëïáñ¨ Ýßí³Í å³ï×³é-
Ý»ñÇó áñ¨¿ Ù»ÏÇ Ñ³Ù³ñ.

- ºë í³×³é»É »Ù å³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñÁ Ññ³½»Ý, ½ÇÝ³ÙÃ»ñù Ï³Ù
å³ÛÃáõóÇÏ ÝÛáõÃ»ñ ëï³Ý³Éáõ Ñ³Ù³ñ` ³é³çÇÝ ÇëÏ Ë³ËïÙ³Ý
¹»åùáõÙ »ë ÁÝ¹ÙÇßï Ï½ñÏí»Ù å³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñ ëï³Ý³Éáõ
Çñ³íáõÝùÇó;

- ºë í³×³é»É »Ù å³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñÁ Ñ³ïáõÏ ÑëÏáÕáõÃÛ³Ý
ï³Ï ·ïÝíáÕ ÝÛáõÃ»ñ Ó»éù µ»ñ»Éáõ Ñ³Ù³ñ, ³å³ ÇÝÓ Ï¹³¹³ñ»Ý
å³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñ ïñ³Ù³¹ñ»É ³é³çÇÝ Ë³ËïÙ³Ý ¹»åùáõÙ
24 ³ÙÇë, ÇëÏ »ñÏñáñ¹Ç ¹»åùáõÙ` ÁÝ¹ÙÇßï;

- ºë í³×³é»É »Ù 500 ¨ ³í»ÉÇ ²ØÜ ¹áÉ³ñ ³ñÅ»ù áõÝ»óáÕ å³ñ»Ý³-
ÛÇÝ ÏïñáÝÝ»ñÁ, ÇÝÓ Ï¹³¹³ñ»Ý ÏïñáÝÝ»ñ ïñ³Ù³¹ñ»É ÁÝ¹ÙÇßï; 

- ØÇ³Å³Ù³Ý³Ï »ñÏáõ ¨ ³í»ÉÇ ¹ÇÙáõÙ »Ù Ý»ñÏ³Û³óñ»É å³ñ»Ý³ÛÇÝ
ÏïñáÝÝ»ñ ëï³Ý³Éáõ Ñ³Ù³ñ ¨ ï³ñ³Íù³ÛÇÝ Ù³ñÙÝÇÝ ëË³É ï»Õ»-
ÏáõÃÛáõÝÝ»ñ »Ù ïñ³Ù³¹ñ»É ÇÙ ÇÝùÝáõÃÛ³Ý ¨ µÝ³ÏáõÃÛ³Ý í³ÛñÇ Ù³-
ëÇÝ` ÇÝÓ Ï¹³¹³ñ»Ý å³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñ ïñ³Ù³¹ñ»É 10 ï³ñáí:
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êîàð²¶ðàôÂÚàôÜ (ÌÜàÔ Î²Ø ÊÜ²Ø²Î²È ´²ðºÎ²Ø, MEDI-CAL-Æ Ð²Ø²ð ¸ÆØàÔ, ä²ðºÜ²ÚÆÜ ÎîðàÜ êî²òàÔ ÀÜî²ÜÆøÆ ØºÌ²Ð²ê²Î ²Ü¸²Ø Î²Ø ä²ðºÜ²ÚÆÜ ÎîðàÜ êî²Ü²Èàô Ð²Ø²ð ÈÆ²¼àð
ÜºðÎ²Ú²òàôòÆâ)

êîàð²¶ðàôÂÚàôÜ (¸ð²Ø²Î²Ü ²æ²ÎòàôÂÚ²Ü Ð²Ø²ð ¸ÆØºÈàô ¸ºäøàôØ ²ÚÈ ÌÜàÔ, àðÜ
²äðàôØ ¾ ²Ú¸ î²ÜÀ)

ìÎ²ÚÆ, Â²ð¶Ø²ÜâÆ Î²Ø ¸ÆØàÔÆ/Þ²Ð²èàôÆ ²ÜàôÜÆò Ð²Ü¸ºê ºÎàÔ ²ÜÒÆ
êîàð²¶ðàôÂÚàôÜ

²Øê²ÂÆì

²Øê²ÂÆì²Øê²ÂÆì

ìì²²ììººðð²²òòààôôØØ

ºë  Ñ³ëÏ³ÝáõÙ  »Ù,  áñ`

• ÆÙ ÏáÕÙÇó ïñ³Ù³¹ñí³Í µáÉáñ ÷³ëï»ñÁ, ³Û¹ ÃíáõÙ Ý³¨ Ýå³ëïÝ»-
ñÇÝ ¨ »Ï³ÙáõïÝ»ñÇÝ í»ñ³µ»ñáÕ ÷³ëï»ñÁ Ñ³Ù»Ù³ïí»Éáõ »Ý ï»Õ³-
Ï³Ý, å»ï³Ï³Ý ¨ ý»¹»ñ³É ·ñ³ÝóáõÙÝ»ñÇ Ñ»ï, ³ÛÝ ¿` ·áñÍ³ïáõÝ»ñ,
êáóÇ³É³Ï³Ý ³å³ÑáíáõÃÛ³Ý ·ñ³ë»ÝÛ³Ï, Ñ³ñÏ³ÛÇÝ, ëáóÇ³É³Ï³Ý
³Ýíï³Ý·áõÃÛ³Ý ¨ ·áñÍ³½ñÏáõÃÛ³Ý ·áñÍ³Ï³ÉáõÃÛáõÝÝ»ñ, ¹åñáó ¨
³ÛÉÝ: ÆÝã í»ñ³µ»ñáõÙ ¿ ¹ñ³Ù³Ï³Ý ³ç³ÏóáõÃÛ³ÝÁ ¨ å³ñ»Ý³ÛÇÝ Ïï-
ñáÝÝ»ñÇÝ, ³å³ ³Ûë ·ñ³ÝóáõÙÝ»ñÁ ëïáõ·í»Éáõ »Ý Çñ³í³å³Ñ Ù³ñ-
ÙÇÝÝ»ñÇ Ñ»ï` áñå»ë Ó»ñµ³Ï³ÉáõÇÃÛ³Ý ÑÇÙù:

• ÆÙ ÏáÕÙÇó ïñ³Ù³¹ñí³Í µáÉáñ ÷³ëï»ñÁ, ³Û¹ ÃíáõÙ Ý³¨ Ýå³ëïÝ»-
ñÇÝ ¨ »Ï³ÙáõïÝ»ñÇÝ í»ñ³µ»ñáÕ ÷³ëï»ñÁ, Ï³ñáÕ »Ý í»ñ³Ý³Ûí»É ¨
ëïáõ·í»É ï³ñ³Íù³ÛÇÝ, å»ï³Ï³Ý ¨ ý»¹»ñ³É Ù³ñÙÇÝÝ»ñÇ ÏáÕÙÇó,
ÇëÏ ëË³É ï»Õ»ÏáõÃÛáõÝÝ»ñ ïñ³Ù³¹ñ»Éáõ ¹»åùáõÙ ÇÙ ¹ñ³Ù³Ï³Ý
³ç³ÏóáõÃÛáõÝÁ, å³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñÁ ¨ Medi-Cal-Á Ï³ñáÕ »Ý Ù»ñÅ-
í»É Ï³Ù ¹³¹³ñ»óí»É:

• ÆÙ ·áñÍÁ Ï³ñáÕ ¿ áõëáõÙÝ³ëÇñí»É` Ýå³ï³Ï áõÝ»Ý³Éáí Ñ³í³ëïÇ³-
Ý³É, áñ ÇÙ Çñ³í³ëáõÃÛáõÝÁ ×Çßï ¿ áñáßí»É ¨ áñ »ë å»ïù ¿ Ñ³Ù³·áñ-
Í³Ïó»Ù ï³ñ³Íù³ÛÇÝ, å»ï³Ï³Ý ¨ ý»¹»ñ³É Ù³ñÙÇÝÝ»ñÇ Ñ»ï ó³Ý-
Ï³ó³Í Ñ»ï³½áïáõÃÛ³Ý Ï³Ù áõëáõÙÝ³ëÇñáõÃÛ³Ý, ³Û¹ ÃíáõÙ Ý³¨ áñ³-
ÏÇ ÑëÏáÕáõÃÛ³Ý ÁÝÃ³óùáõÙ:

• î³ñ³Íù³ÛÇÝ Ù³ñÙÇÝÁ ÷³ëï»ñÁ ÏáõÕ³ñÏÇ Ü»ñ·³ÕÃÛ³ÉÝ»ñÇ ¨ Ñå³-
ï³Ï³·ñÙ³Ý Í³é³ÛáõÃÛ³ÝÁ (INS)` Ý»ñ·³ÕÃÇ Ï³ñ·³íÇ×³ÏÁ ëïáõ·»-
Éáõ Ñ³Ù³ñ, ÇëÏ INS-Çó ëï³óí³Í ïíÛ³ÉÝ»ñÁ Ï³ñáÕ »Ý ³½¹»óáõÃÛáõÝ
·áñÍ»É ¹ñ³Ù³Ï³Ý ûÅ³Ý¹³ÏáõÃÛ³Ý, å³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñÇ ¨ ³ÙµáÕ-
ç³Ï³Ý Medi-Cal-Ç Ñ³Ù³ñ ÇÙ Çñ³í³ëáõÃÛ³Ý íñ³: ê³Ï³ÛÝ »Ã» »ë ¹Ç-
ÙáõÙ »Ù ÙÇ³ÛÝ Medi-Cal-Ç Ñ³Ù³ñ ¨ »Ã» »ë (a) ûñÇÝ³Ï³Ý Ùßï³Ï³Ý
µÝ³ÏÇã ã»Ù (LPR), (b) í³í»ñ Ï³Ù ·áñÍáÕ I-688 Ñ³Ù³Ó³ÛÝ ³ÙÝÇëïÇï
ã»Ù Ï³Ù (c) ²ØÜ-áõÙ PRUCOL-Ç Ñ³Ù³Ó³ÛÝ Ùßï³Ï³Ý µÝ³ÏÇã ã»Ù,
³å³ ï³ñ³Íù³ÛÇÝ Ù³ñÙÇÝÁ ÷³ëï»ñÁ ãÇ áõÕ³ñÏÇ INS:

• ºë å»ïù ¿ ¹ÇÙ»Ù ¨ å³Ñå³Ý»Ù ³éáÕçáõÃÛ³ÝÁ í»ñ³µ»ñáÕ ó³ÝÏ³ó³Í
÷³ëï³ÃáõÕÃ, »Ã» í»ñçÇÝÇë Ñ³Ù³ñ ·áõÙ³ñÝ»ñ ã»Ý å³Ñ³ÝçíáõÙ: ºÃ»
³Ûë å³ÛÙ³ÝÁ ãÏ³ï³ñ»Ù, ³å³ ÇÙ Medi-Cal-Á ÏÙ»ñÅíÇ:

• ºë Ï³Ù ÁÝï³ÝÇùÇë ó³ÝÏ³ó³Í ³ÛÉ ³Ý¹³Ù å»ïù ¿ Ñ»ï í×³ñÇ ó³Ý-
Ï³ó³Í ¹ñ³Ù³Ï³Ý ³ç³ÏóáõÃÛáõÝ, áñÁ »ë ãå»ïù ¿ ëï³Ý³ÛÇ:

• ä³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñÇó û·ïíáÕ ÁÝï³ÝÇùÁ, å³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñÇó
û·ïíáÕ ÁÝï³ÝÇùÇ Ù»Í³Ñ³ë³Ï ³Ý¹³ÙÁ (ÝáõÛÝÇëÏ »Ã» í»ñçÇÝë ÉùáõÙ
¿ ÁÝï³ÝÇùÁ), áã ù³Õ³ù³óÇ ÁÝï³ÝÇùÇ Ñáí³Ý³íáñÁ Ï³Ù µÝ³ÏÇãÝ»ñÇ
ÉÇ³½áñ Ý»ñÏ³Û³óáõóÇãÝ»ñÁ å»ïù ¿ Ñ»ï í×³ñ»Ý ó³ÝÏ³ó³Í Ýå³ëï,
áñÝ ÁÝï³ÝÇùÁ ãå»ïù ¿ ëï³Ý³ñ:

• ÀÝï³ÝÇùÇ ó³ÝÏ³ó³Í ³Ý¹³Ù, áñÁ Ëáõë³÷áõÙ ¿ ûñ»ÝùÇó, Í³Ýñ Ñ³Ý-
ó³·áñÍáõÃÛ³Ý Ñ³Ù³ñ ¹³ï³å³ñïí»Éáõó, Ï³É³ÝùÇ Ï³Ù ¹³ï³í×éÇ
Ï³Û³óáõÙÇó Ñ»ïá µ³Ýï³ñÏí»Éáõó Ëáõë³÷»Éáõ Ýå³ï³Ïáí Ï³Ù å³Û-
Ù³Ý³Ï³Ý ³½³ïÙ³Ý Ï³Ù ÷áñÓ³ßñç³ÝÇ Ë³ËïÙ³Ý å³ï×³éáí, ãÇ
Ï³ñáÕ ëï³Ý³É ¹ñ³Ù³Ï³Ý ³ç³ÏóáõÃÛáõÝ Ï³Ù å³ñ»Ý³ÛÇÝ ÏïñáÝ:

• ò³ÝÏ³ó³Í ³ÝÓ, áñÁ ¹³ï³å³ñí»É ¿ ÃÙñ³¹»Õ»ñÇÝ ³éÝãíáÕ Í³Ýñ
Ñ³Ýó³·áñÍáõÃÛ³Ý, ³ÛÝ ¿` í»ñçÇÝÝ»ñÇë û·ï³·áñÍÙ³Ý Ï³Ù ï³ñ³Í-
Ù³Ý Ñ³Ù³ñ 1996Ã. û·áëïáëÇ 22-Çó Ç í»ñ, ãÇ Ï³ñáÕ ëï³Ý³É å³ñ»-
Ý³ÛÇÝ ÏïñáÝÝ»ñ, ÇëÏ »Ã» ¹³ï³å³ñïí»É ¿ 1998Ã. ÑáõÝí³ñÇ 1-ÇÝ Ï³Ù
¹ñ³ÝÇó Ñ»ïá, ³å³ ãÇ Ï³ñáÕ ëï³Ý³É ¹ñ³Ù³Ï³Ý ³ç³ÏóáõÃÛáõÝ:

• ¸ñ³Ù³Ï³Ý ³ç³ÏóáõÃÛ³Ý ¨ å³ñ»Ý³ÛÇÝ ÏïñáÝÝ»ñÇ Ñ³Ù³ñ ï³ñ³Í-
ù³ÛÇÝ Ù³ñÙÇÝÁ å³Ñ³ÝçáõÙ ¿, áñå»ë½Ç »ë ¨ ÁÝï³ÝÇùÇë ³Ý¹³ÙÝ»ñÁ
Ý»ñÏ³Û³Ý³Ýù Ù³ïÝ³Ñ»ïù»ñÁ ÃáÕÝ»Éáõ ¨ Éáõë³ÝÏ³ñí»Éáõ Ñ³Ù³ñ: ÆÙ
Ýå³ëïÝ»ñÁ Ï³ñáÕ »Ý Ù»ñÅí»É Ï³Ù ¹³¹³ñ»óí»É, »Ã» »ë ãÑ³Ù³·áñ-
Í³Ïó»Ù Ýñ³Ýó Ñ»ï:

ºë  Ñ³ëÏ³ÝáõÙ  »Ù  Ý³¨  Ñ»ï¨Û³ÉÁ`

ºë Çñ³í³ëáõ ã»Ù ÉÇÝÇ ¨/Ï³Ù ïáõÛÅ»ñÇ Ï»ÝÃ³ñÏí»Ù, »Ã» ÙÇïáõÙÝ³íáñ

²Ù»ñÇÏ³ÛÇ  ØÇ³óÛ³É  Ü³Ñ³Ý·Ý»ñÇ  ¨  Î³ÉÇýáñÝÇ³  Ý³Ñ³Ý·Ç  ûñ»Ýë¹ñáõÃÛ³Ý  Ñ³Ù³Ó³ÛÝ  ëáõï  íÏ³ÛáõÃÛáõÝ  ï³Éáõ  ¹»åùáõÙ  å³ïÅí»Éáõ  å³ÛÙ³Ýáí`  »ë  Ñ³Û-
ï³ñ³ñáõÙ  »Ù,  áñ  ÷³ëï³ñÏáõÙ  Ý»ñÏ³Û³óí³Í  ï»Õ»ÏáõÃÛáõÝÝ»ñÁ  ×Çßï  »Ý  ¨  ³ÙµáÕç³Ï³Ý:
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School enrollment

Property/Resources�Within

limits

Work participation

FSET

ABAWDs

CFAP

Sponsored noncitizen
Federal participation
established (If �NO�, explain)

Referred for Health Care
Options (HCO) Presentation 

INELIGIBLE (REASON)

ELIGIBLE DIVERSION

REDETERMINATION EXEMPT MAP

ELIGIBILITY CONDITIONS MET (DATE):

WORKER�S SIGNATURE

SUPERVISOR�S SIGNATURE (COUNTY OPTION)

AUTHORIZATION DATE

EFFECTIVE DATE

DATE

DATE

AU Size: Non-AU Size: AU/MFBU Size:

ELIGIBILITY FACTORS REVIEWED ELIGIBILITY FACTORS REVIEWED FOOD STAMP TESTS
YES NO NA

Categorically Eligible

Gross Income Test
Household Size  
Gross Monthly Income  $

Gross Income Eligible

Separate HH Income Test
Household Size  
Gross Monthly Income  $

Eligible for Separate 
HH Status

Aged/Disabled

DFA 285-C

Residency

Deprivation

Age

Immunizations

Citizen/Eligible
noncitizen

Pregnancy verif./

WIC Referral

SSN

Income�
Applicant/Recipient
test(s)

SFIS

TANF Time Limits

CalWORKs Time

Limits

YES

CA CAMC MCFS FS

NO NONO YESYES YES NO NONO YESYES

COUNTY USE ONLY

INELIGIBLE (REASON)

ELIGIBLE

RECERTIFICATION

WORKER�S SIGNATURE

SUPERVISOR�S SIGNATURE (COUNTY OPTION)

AUTHORIZATION DATE

DATE

DATE

FS: HH Size:
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